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ject of psychopathic hospitals by those who are concerned with 
the care of the mentally disordered, the establishment of this type 
of institution has progressed but slowly. 
The experiences of the few hospitals of this type that are 
already in existence have definitely shown that they have a field of 
| work in which they are accomplishing great good, and that they 
have developed machinery for meeting aspects of mental dis- 
orders in ways not otherwise provided. 
Discussions that have centered about the establishment of these 
hospitals have brought out some differences of opinion as to the 
| type of organization that was desirable and the field of work with 
which they were to be concerned. In a large measure these dif- 
| ferences have had their source in the feelings of necessity to adapt 
the new organization to local situations, this seeming to be the 
most practical way to bring about public support. It has, however, 
usually been appreciated that compromises were being made with 
! the conception of the ideal institution. Thus, there are now in 
existence psychopathic hospitals, state psychopathic hospitals, 
psychopathic wards of general hospitals, psychiatric clinics and 
psychiatric institutes. 
' All of these have their distinct values and are meeting their 


| In spite of the general interest that has been shown in the sub- 


problems in a more or less adequate manner, but the idea must 
be kept clearly in mind that they are not all equivalent. 

The psychopathic hospital, whatever be its title, implies an 
institution of a definite type of organization and special facilities. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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As formulated by Dr. Southard in one of his reports “ it is an 
institution ready to attack within its means all the problems of 
psychopathology, both practical and theoretical, having in mind 
the patient of the day and the patient of the future.” 

A conception such as this can only be realized by an organiza- 
tion having its own special building for the observation and treat- 
ment of a limited number of patients. It must be administered 
by a medical staff of adequate size, specially qualified for psychia- 
tric work. It should have ample laboratory facilities for research 
and clinical diagnosis and above all its activities should be domi- 
nated by an attitude of keen scientific interest. 

Different problems of situation will in a general way determine 
two types of psychopathic hospitals. One that must adapt itself 
to the problems of mental disorders as they concern the state as 
a whole or the state psychopathic hospital, and one that must 
adapt itself to the psychiatric problems of a concentrated district 
or the municipal psychopathic hospital. 

The circumstance that the care of the mentally disordered has 
always been a problem largely assumed by the state has naturally 
directed most interest to the state type of hospital. But, the field 
of work that will serve the purposes of the state as a whole will 
not meet the psychiatric problems that exist in every densely 
populated community. The density of population with its compli- 
cated social situations, the character of problems that are presented 
to organizations doing welfare work, those that arise in the 
schools, and especially in the courts dealing with crime and 
delinquencies, these and many other problems that have become 
apparent in larger cities during recent years require a special 
type of institution to adequately carry on the functions of a 
municipal psychopathic hospital. 

It is our purpose on this occasion to discuss the organization 
and activities of the type of institution, that in our opinion would 
best serve the needs of the state as a whole, adapting its field of 
work to the existing organizations of the state that are now caring 
for the insane and mentally disordered. 

At the present time perhaps the most urgent motive for the 
development of psychopathic hospitals is to serve as teaching 
centers for psychiatric training. This bears directly on the prob- 
lem of the location of the hospital. Psychiatric teaching can be 
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best carried on in as intimate connection with a medical school 
as possible. Where the state has a state university and in connec- 
tion with this a medical school, this obviously should determine 
its location. While psychiatry should always be regarded as a 
branch of medicine there are aspects to the subject that may be 
taught with much success in connection with undergraduate 
courses of a university. Where the state university has no medi- 
cal school a psychiatric hospital would still find a most useful place 
in close relation to the university. Where there is no state uni- 
versity its location might be determined by the size of a community, 
proximity to general hospitals, or district hospitals for mental 
disorders, or by special facilities peculiar to state situations. 

The administrative control would in a large measure depend 
upon the system followed by a state in the administration of its 
district hospitals for mental disorders. The management might 
equally well be cared for by central boards of administration or 
by boards of trustees. Where the psychopathic hospital is in 
intimate relation with a university there is much advantage in 
having the governing board of the university or medical school 
represented on the administrative board of the hospital. Such 
an arrangement as this works most satisfactorily in the adminis- 
tration of the State Psychopathic Hospital at the University of 
Michigan. This hospital is under the control of a board of eight 
trustees, four of whom are chosen from among the trustees of 
the state hospitals for the insane and four from the board of 
regents of the university. By this joint administration the inter- 
ests of the hospital both in its relation to university teaching and 
to the state organization caring for the mentally disordered may 
receive careful consideration. 

In the plate accompanying this paper (Fig. 1) I have represented 
in diagram the organization of a state psychopathic hospital, its 
relations to the care of patients, and its field of work. 

For purposes of discussion the fundamental activities of the 
hospital are sub-divided among (1) observation, (2) treatment, 
(3) research, (4) teaching. All of these intimately interlock and 
all center in the patient. While local circumstances, such as 
special relations with courts and welfare organizations, relations 
to general hospitals and medical schools, special types of clinical 
material, special laboratory opportunities, or a personnel unusually 
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wy qualified for special problems may stress more particularly one 
| of these fundamental divisions of the hospital’s interests, it is 
our personal belief that the state will be rendered best service 
when these interests are balanced as equally as possible. 

) One advantage that the psychopathic hospital should have, 
that cannot well be a feature of a district hospital of a state is a 
degree of flexibility of operation that will allow it to take up 
special psychiatric problems that may arise at any moment. New 


‘ ' avenues for extension of the interest of the hospital will be con- 
CF tinually opening up, and the hospital should be ready and easily 
ie § adjustable to meet any of these. 


For carrying on these fundamental activities, the hospital 
a: should be provided with all necessary facilities: Its laboratories, 
) treatment facilities, teaching rooms, apparatus and libraries should 
f be adequately equipped and maintained. Uniess this is done the 
hospital will lack the distinctive features that are one of the chief 
reasons for its establishment. 

The essential purposes of a special hospital for intensive obser- 
vation and treatment must necessarily limit its capacity. The 
exact number of beds that the hospital should have is a matter of 
detail, but the number should be small enough to permit a thorough 
observation and intensive study of its patients. Its size should 
be determined by the number of physicians it is practical to main- 
tain on its staff. It is not practical to adjust its size to the demands 
for admission of patients. These, if the hospital attains success 
and holds the confidence of the people, will far exceed the ability 
of a hospital of moderate capacity to care for. It should be 
sufficiently large to furnish varied clinical material for teaching 
) and to maintain the clinical interests of the staff. According to 
: the size of budget that a state might allow for maintaining a 
medical staff its capacity should not be less than fifty beds nor 


i should it much exceed one hundred. The State Psychopathic 
; Hospital at the University of Michigan with a clinical staff of 
f four full time physicians has a capacity of sixty-two beds in 
2 which are annually treated about three hundred twenty-five 
H 4 patients. The smaller the number of beds and the larger the 


clinical staff, the more do the patients benefit and the more oppor- 
tunity will be available for research. 
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The psychopathic hospital is essentially a diagnostic hospital. 
It should be a hospital in which every facility of proven value 
should be available for diagnostic aid. As a treatment hospital its 
functions must unfortunately be limited owing to the prolonged 
course that is usual in severe mental disorders. The length of 
time required for cure or marked improvement of the psychoses 
is a matter usually of months and even years. To assume a pro- 
longed treatment of patients and at the same tjme have space 
available to receive all patients that are specifically suitable for 
a hospital of this type would require a number of beds so large 
that it would be difficult to manage without a clinical staff of im- 
practical size. Of the patients at Ann Arbor who recover under 
treatment in the hospital 84 per cent recover within three months 
and 69 per cent of all patients discharged have been in the hospital 
less than three months. 

The limited capacity and special purposes of a psychopathic 
hospital demand that some selection should be exercised in the 
type of mental disorders that are to be admitted for examination 
and treatment. 

While the hospital might be of great service to the state if it 
might act as a clearing house to which all mentally disordered 
patients who require treatment should be sent for examination, 
such a plan seems impractical owing to difficulties of transporta- 
tion and the large number of patients that would require care. 
There are certain types of mental disorders that the psychopathic 
hospital is peculiarly suited to care for, and for which the state 
now makes inadequate provision. These are individuals who are 
mentally ill, but not to a degree or character to enter the district 
hospitals of the state. The larger number of such patients are 
ill with psychoneuroses or are suffering from pathological mental 
difficulties which interfere with their success in life, but do not 
require the legal restrictions that commitment to a hospital for the 
insane necessitates. Such patients come to the attention of physi- 
cians, school officers, social workers, general hospitals and from 
families who appreciate their mental illness, but hesitate in send- 
ing the patient to a hospital for the insane. 

There are some special types of definite insane conditions that 
the psychopathic hospital should receive for diagnosis and treat- 
ment. These are patients with mental disorders directly inter- 
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related with physical disease. Disorders such as these require 
unusual skill and facilities for diagnosis. Their treatment is so 
largely medical or surgical that they should have the advantages 
of the special facilities available where a hospital is intimately a 
part of a general hospital or medical school. 

In practice it has been found difficult to limit the admissions to 
any particular class of patients. Being a state hospital offering 
unusual facilities for examination and treatment, it is but natural 
that there should be a large demand by citizens of the state for 
the admission of those in whom they are personally interested no 
matter how unsuitable they may be for treatment in this special 
type of hospital. As the committing authorities become familiar 
with the purposes of the hospital this difficulty will be minimized. 
There are also advantages in having available a wide range of 
types of mental disorders for purposes of research and teaching. 

The problem of types of patients that are to be admitted will 
in a large measure be determined by the points of contact that 
the hospital establishes with organizations of the state that come 
into direct relation with individuals with mental difficulties. As 
a diagnostic hospital it should as far as possible co-operate inti- 
mately with schools, courts, state institutions and welfare organi- 
zations of the state. It should be possible for these agencies to 
send to the psychopathic hospital for diagnosis individuals who 
seem to have mental disorders that may be related to their back- 
wardness and delinquency or social maladjustment. The results 
of this observation should aid in a proper medical or social 
treatment. 

The legal provisions governing the admission of patients to the 
hospital should be as free as possible from formalities that may 
in any way produce social embarrassment for the patient. While 
undoubtedly legal rest: aint of some sort is necessary for those who 
need treatment and yet are unwilling to enter the hospital or for 
those who may be a social menace if at large, the aim should be to 
arrange the conditions for admission so that they may approach 
as nearly as possible to those in practice for the admission of 
patients to general hospitals. During the past year 53 per cent 
of the admissions to the State Psychopathic Hospital at the Uni- 
versity of Michigan were voluntary and of these 43 per cent were 
supported at public expense. 
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An important field of work for the State Psychopathic Hos- 
pital should be in connection with criminal and juvenile courts. 
In this they would be of great service in the determination of 
mental disorders in those accused of crime or delinquency. The 
extent to which a psychiatric hospital can extend its service into 
the field of criminology is at present much hampered by formali- 
ties and limitations that surround the administration of the crimi- 
nal law. There is no more rational approach to the problems 
that concern the criminal courts than by study of the personality 
of the individuals they deal with. The needed information can 
only be obtained by the psychiatric examination. While there 
are serious difficulties in caring for criminal cases among the 
general group of patients of a psychopathic hospital, this need 
not prevent the institution from in some way developing a close 
co-operation with the courts. 

The highly qualified personnel of the medical staff of the psycho- 
pathic hospital and its laboratory facilities should place the psycho- 
pathic hospital in the position of a state institute for psychiatry. 
As such it should have an intimate co-operation with the district 
state hospitals caring for patients with mental disorders ; not only 
for the insane, but those for the epileptic and defective. It should 
be possible for these hospitals to transfer to the state psychopathic 
hospital such patients as may be expected to benefit by the diag- 
notic and treatment facilities of that hospital. This co-operation 
will be needed by reason of the necessity of transferring patients 
from the psychopathic hospital to these hospitals after a period 
of observation and treatment. The double interest thus estab- 
lished in the patient would be a helpful means of maintaining 
this co-operation. About 22 per cent of the patients discharged 
from the State Psychopathic Hospital at the University of Michi- 
gan are transferred directly to a district state hospital and an 
additional small per cent enter these hospitals after a period at 
home. 

As a central institute co-operating with other state hospitals 
there are possibilities of conducting research activities in a most 
favorable way. In the work of the pathological laboratories, 
material for study could be furnished by the state hospitals and 
the results of this should be systematically communicated to the 
respective state hospitals. Such a plan will keep the medical 
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interests of all hospitals at a high standard. Its central relation 
to the state hospitals caring for the mentally disordered would 
provide the state with a most useful organization for determining 
policies dealing with mental disorders and of conducting a unified 
attack upon these serious problems as they affect the public health. 

The laboratories of the hospital could assume diagnostic work 
not possible in the separate district hospitals. By doing the 
serological work for these state hospitals it could most effectively 
unite the interests of all in problems as they affect the state as a 
whole. 

The facilities of the psychopathic hospital should at all times be 
at the disposal of the state hospitals for mental disorders. For 
purposes of study classes for systematic instruction in psychiatry 
should be arranged for the benefit of the medical assistants of the 
state hospitals. 

This centralizing of laboratory functions need not interfere with 
the independence of action of the large state hospitals, nor should 
it limit the field of interests of these institutions. This has not 
occurred in Michigan where the psychopathic hospital has at all 
times had the most cordial co-operation from the other state 
hospitals. 

A most important division of the activities of a psychopathic 
hospital! is one that should be concerned with the social aspects of 
psychiatric problems. Mental disorders are so frequently inter- 
locked with personal situations of environment, of family and 
occupational relationships, that the hospital will fall short of its 
possibilities for the treatment of patients unless it is prepared to 
deal with these problems. 

These include both intra-and extramural interests. The intra- 
mural social psychiatric work involves studying the social rela- 
tions of the patient in respect to family, school and occupational 
life. Unless this information is available, it is not possible to 
give adequate treatment to a large proportion of patients seeking 
aid from the hospital. In this feature of the work of the hospital 
it is desirable that there be an intimate co-operation between the 
medical staff and those who are technically trained in psychiatric 
social work. While the attitude of the hospital towards the 
patient should always be dominated and directed by a medical 
point of view, there are some aspects of treatment that can be 
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well cared for by lay workers who are specially trained in the 
problems of social influences upon personality. If this is recog- 
nized by the hospital and adequately provided for the clinical 
work will be greatly facilitated. 

The interpendence of social relations with problems of mental 
health forces upon the hospital the necessity of assuming extra- 
mural responsibilities. As a state hospital having the entire state 
as its field of work the possibilities for extramural work and 
social psychiatric service are almost unlimited. The fundamental 
purpose in the organization of this work should be to extend as 
far as possible facilities for psychiatric diagnosis and treatment 
to the citizens of the state. In details and plans of operation this 
extramural work must be somewhat different from those of the 
psychopathic hospital of a municipality. This is largely due to 
the widely scattered and often far distant localities from which 
patients come to the hospital and to the lack of development of 
social welfare organizations in the smaller communities. 

The hospital should maintain out-patient clinics, traveling field 
services and should carry on family investigations that concern 
the patients they examine and treat. The development of the 
extramural work at the State Psychopathic Hospital of the Uni- 
versity of Michigan has been one of its most useful features. In 
its local out-patient service in connection with the general hospital 
of the university it annually examines over 600 patients and in its 
out-patient service in Detroit over 1200 patients are annually cared 
for. Plans for future developments include the organization of a 
traveling psychiatric clinical service that will enable the hospital 
to extend its facilities to most of the towns and communities of 
the state. 

Not only should the state psychopathic hospital be interested 
in what directly bears on the treatment of its patients, but its 
position and facilities should make it the leader in the state in the 
field of mental hygiene and a force for educating the public 
regarding whatever is active in impairing the mental health of 
the citizens of the state. It should be the psychiatric division 
of the public health agencies of the state. 

The conception of the organization and function of the state 
psychopathic hospital that we have developed in this discussion 
is something more than that of a hospital for treatment, research 
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and teaching in their more restricted meaning. It is that of a state 
agency to deal with psychiatric problems in their widest relations 
to the health of the citizens of the state. Its possibilities for 
practical services will only be limited by the ability of its adminis- 
trative personnel and the financial support given to it by the 
state. It is a new unit of the states system for caring for the 
mentally disordered, supplementing the functions of the present 
state hospitals for the insane and able to coordinate all of the 
psychiatric activities of the state. 

It is to be hoped that there may be a more general recognition 
of the need of such institutions throughout the country. 
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THE FIELD OF A STATE SOCIETY FOR MENTAL 
HYGIENE.* 


By DR. E. STANLEY ABBOT, 
Medical Director, Mental Hygiene Committee, Public Charities 
Association of Pennsylvania. 


The field of a state society for mental hygiene must depend on 
the field of mental hygiene itself. This has been expanding. 

Owing to the causes and method of origin of the mental hygiene 
movement, and the fact that those especially active in it were 
psychiatrists, neurologists and other physicians, the tendency has 
been to think especially of morbid mental conditions, and the 
methods and facilities for treating them, and for the care and 
relief of those suffering from them. 

But there is a normal mental hygiene, which has to do with the 
factors which affect mental development and activity, just as gen- 
eral hygiene—of which mental hygiene is, and some day will 
be recognized to be, a part—has now to do with bodily develop- 
ment and activity. 

This normal mental hygiene is positive, constructive, not merely 
preventive, though it is that, too. It seeks to make the conditions 
such that good minds shall have opportunity to be better. 

Many children in the slums grow up with fairly good bodies 
in spite of bad ventilation, filth, and unsuitable food, and exposure 
to contagions. They might have had better bodies had they had 
a better sanitary environment. 

Similarly, many children grow up with normal minds, normal 
adjustment-habits, in spite of insanitary mental environment. 

Hence, there is a field of activity in the study of what consti- 
tutes a healthy mental environment, and in applying this knowledge 
to the whole population. 

We may say that hygiene in general is concerned, through 
sanitation, with environments that make for health, and, through 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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personal hygiene, with the body, that it may have healthy growth 
and development. 

Similarly, mental hygiene must be concerned with what we may 
call mental sanitation, both of the environment and of the person. 
It embraces, therefore, the mental atmosphere into which the 
young are born, in which they grow up, and in which the adult 
has to live, and it seeks to keep this atmosphere clean and whole- 
some. Asa matter of personal mental hygiene it seeks the develop- 
ment of wholesome mental states, reaction-types and adjustment- 
habits of the human being, whether infant, child or grown-up. 

Hence, even before the birth of the child, mental hygiene has 
its place in the pre-natal clinic, to insure that the expectant mother, 
and the father, too, knows how to create and preserve the best 
atmosphere for the baby to be born into. This is especially im- 
portant in the case of the unwilling or the unmarried mother and 
the unwelcome child. 

Health centers and health councils need to be able to teach 
those—whether parents, other relatives, foster parents, nurse- 
maids, nurses, governesses, or the officials and employees of child- 
caring agencies—who care for infants, toddlers and those of pre- 
school age, how to keep this atmosphere clean and wholesome, 
free from harmful mental contagions, such as the example of the 
precocious sex delinquent, etc., in order that the right attitudes 
and habits may be developed during these most formative and 
impressionable years. 

It need hardly be mentioned, of course, that the public schools, 
with their opportunities, not only in the school itself, but often in 
the home, for applying the principles of mental health to all the 
childhood and adolescence of the land, constitute a wonderfully 
rich field for mental hygiene effort. For there lies the oppor- 
tunity, not only for fostering normal psychic health—what we 
may term orthopsychics—but for the discovery, prevention and 
correction of much undesirable mental development. 

In order that the teachers in public schools may have the 
requisite knowledge to create the right atmosphere and to teach 
and train the pupils in wholesome mental habits and reactions, it 
is necessary that mental hygiene should be taught in the schools 
for prospective teachers, t. ¢., in normal schools and colleges. 
Hence the mental hygiene movement is concerned to that extent 
with the curriculum of these institutions. 
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In order that the children in the schools may be carefully ex- 
amined, to have their education fitted to their individual capaci- 
ties and needs, psychologists are needed to make and interpret 
the necessary tests or examinations. They are needed to make 
researches into the mental health needs of children at different 
age levels, from infancy onward. In the late school years and 
in industrial life, vocational guidance and occupational placement 
and adjustment call for the psychologist’s help. Hence a mental 
hygiene program may well include an interest in the adequate 
training and supply of psychologists and the application of their 
services in these fields of applied psychology. 

All the child-caring agencies have their mental health problems, 
based on their obligation to secure for their charges such mental 
as well as physical surroundings as will best promote a normal 
healthy development. Thus mental hygiene interest invades this 
field of work. 

Neither the external conditions which foster mental health nor 
the individual’s habits of reacting can be so completely guided and 
controlled after school years as they can be before and during 
them. Nevertheless, mental hygiene is finding a field in industry, 
where not only can it help in vocational guidance and occupational 
placement, in detecting the trouble-maker before he makes trouble 
(perhaps so guiding him that he ceases to be even a potential 
trouble-maker ), and in research as to conditions which may prevent 
or cause fatigue and other states which affect the psychic factors 
of the worker, but it may also deal with the relations between the 
foreman or boss on the one hand and the workman under him on 
the other, between employer and employed, and with other indus- 
trial relations. It may thus become one of the agencies which help 
remove causes of ill-feeling, resentment and discontent, and hence 
of industrial unrest. 

As above stated, normal mental hygiene has its preventive or 
negative aspect, as well as its positive one. But there are other 
definite preventive measures which fall within the scope of mental 
hygiene. 

In this field of prevention of morbid or ineffective mental reac- 
actions, the public schools again offer a most far-reaching and im- 
portant opportunity, through the introduction of special classes— 
the adjustment or fitting or opportunity classes as they are some- 
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personal hygiene, with the body, that it may have healthy growth 
and development. 

Similarly, mental hygiene must be concerned with what we may 
call mental sanitation, both of the environment and of the person. 
It embraces, therefore, the mental atmosphere into which the 
young are born, in which they grow up, and in which the adult 
has to live, and it seeks to keep this atmosphere clean and whole- 
some. Asa matter of personal mental hygiene it seeks the develop- 
ment of wholesome mental states, reaction-types and adjustment- 
habits of the human being, whether infant, child or grown-up. 

Hence, even before the birth of the child, mental hygiene has 
its place in the pre-natal clinic, to insure that the expectant mother, 
and the father, too, knows how to create and preserve the best 
atmosphere for the baby to be born into. This is especially im- 
portant in the case of the unwilling or the unmarried mother and 
the unwelcome child. 

Health centers and health councils need to be able to teach 
those—whether parents, other relatives, foster parents, nurse- 
maids, nurses, governesses, or the officials and employees of child- 
caring agencies—who care for infants, toddlers and those of pre- 
school age, how to keep this atmosphere clean and wholesome, 
free from harmful mental contagions, such as the example of the 
precocious sex delinquent, etc., in order that the right attitudes 
and habits may be developed during these most formative and 
impressionable years. 

It need hardly be mentioned, of course, that the public schools, 
with their opportunities, not only in the school itself, but often in 
the home, for applying the principles of mental health to all the 
childhood and adolescence of the land, constitute a wonderfully 
rich field for mental hygiene effort. For there lies the oppor- 
tunity, not only for fostering normal psychic health—what we 
may term orthopsychics—but for the discovery, prevention and 
correction of much undesirable mental development. 

In order that the teachers in public schools may have the 
requisite knowledge to create the right atmosphere and to teach 
and train the pupils in wholesome mental habits and reactions, it 
is necessary that mental hygiene should be taught in the schools 
for prospective teachers, ¢. ¢., in normal schools and colleges. 
Hence the mental hygiene movement is concerned to that extent 
with the curriculum of these institutions. 
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In order that the children in the schools may be carefully ex- 
amined, to have their education fitted to their individual capaci- 
ties and needs, psychologists are needed to make and interpret 
the necessary tests or examinations. They are needed to make 
researches into the mental health needs of children at different 
age levels, from infancy onward. In the late school years and 
in industrial life, vocational guidance and occupational placement 
and adjustment call for the psychologist’s help. Hence a mental 
hygiene program may well include an interest in the adequate 
training and supply of psychologists and the application of their 
services in these fields of applied psychology. 

All the child-caring agencies have their mental health problems, 
based on their obligation to secure for their charges such mental 
as well as physical surroundings as will best promote a normal 
healthy development. Thus mental hygiene interest invades this 
field of work. 

Neither the external conditions which foster mental health nor 
the individual’s habits of reacting can be so completely guided and 
controlled after school years as they can be before and during 
them. Nevertheless, mental hygiene is finding a field in industry, 
where not only can it help in vocational guidance and occupational 
placement, in detecting the trouble-maker before he makes trouble 
(perhaps so guiding him that he ceases to be even a potential 
trouble-maker ), and in research as to conditions which may prevent 
or cause fatigue and other states which affect the psychic factors 
of the worker, but it may also deal with the relations between the 
foreman or boss on the one hand and the workman under him on 
the other, between employer and employed, and with other indus- 
trial relations. It may thus become one of the agencies which help 
remove causes of ill-feeling, resentment and discontent, and hence 
of industrial unrest. 

As above stated, normal mental hygiene has its preventive or 
negative aspect, as well as its positive one. But there are other 
definite preventive measures which fall within the scope of mental 
hygiene. 

In this field of prevention of morbid or ineffective mental reac- 
actions, the public schools again offer a most far-reaching and im- 
portant opportunity, through the introduction of special classes— 
the adjustment or fitting or opportunity classes as they are some- 
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times called. In these some of the backward can be brought up 
to normal level, the dullards kept from discouragement by being 
set tasks within their capacities, the precocious advanced as fast 
as is compatible with their abilities and strength, and the nervous, 
peculiar or difficult child receive special attention, guidance and 
direction. 

The discovery and recognition of morbid mental tendencies, 
reactions and conditions of persons in home, school, shop or fac- 
tory, penal, correctional, and charitable institutions and other 
places of relief or detention, and in the community at large, are 
problems of mental medicine, solvable largely by means of mental 
clinics, and by surveys of institutions and communities. Hence 
the establishment of such clinics in sufficient numbers and accessi- 
bility, the conducting of surveys, and the finding of physicians and 
others capable of conducting them become mental hygiene interests. 

The number of physicians with the requisite knowledge of the 
mental factors in disease and social maladjustments, who can con- 
duct such clinics, make such surveys, give sound advice, and con- 
duct or guide the various types of institutions is very limited. To 
increase their number, to stimulate the study of mental hygiene 
and mental diseases, and to increase the facilities in the medical 
schools and hospitals for research and teaching in these fields, 
become important interests of mental hygiene. 

The care accorded to the persons found by these investigations 
to have mental disease or defect or other mental handicap has been 
from the beginning of the movement a chief concern of mental 
hygiene. In this connection one thinks at first of the hospitals for 
the insane and the feeble-minded, for the epileptic, inebriate and 
drug addict. But all types of penal and reformatory institutions, 
almshouses and other places of detention should be equally 
thought of. 

One should also think of the group of persons, many of whom 
are not in hospitals, namely, the discharged soldiers, sailors and 
marines who have nervous or mental disease or defect, for whom 
the government holds itself responsible. 

This care involves (1) the mental atmosphere (1. ¢., the external 
conditions as they affect the patient mentally) in which the patient 
is to be, and (2) the medical treatment and guidance of the patient. 

1. The mental atmosphere is affected by (a) the Jaws concern- 
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ing general organization of care; concerning supervision, control 
and care of dependents ; concerning commitment and admission to, 
detention in, and release from institutions ; concerning the length 
and character of sentences and commitments; concerning condi- 
tions of confinement and opportunity for instruction, labor, and 
other occupations in prisons and other institutions; concerning 
appropriations for maintenance, and for increased accommoda- 
tions in all types of institutions. 

(b) The structure of the institution, its location and general 
adaptability to the purposes it is called upon to serve—especially 
in relation to proper classification of inmates, that their associates 
may not be harmful to them—affect the atmosphere in which the 
inmates live. 

(c) The spirit and attitude of the individuals in charge of the 
prisoners or patients, from the Board of Managers, Superinten- 
dent or Warden down to the Ward attendant, or “ keeper” are of 
grave importance. These may be such as to elicit in the inmate 
reactions which are socially or medically harmful, or they may 
elicit the best. They may counteract to some extent the influence 
of structure, location and adaptability of buildings. 

(d) The whole atmosphere of the institution will be better if 
it is a place for research and teaching in the field of the disabili- 
ties for care of which the institution was established. For this 
reason, as well as for the advancement of knowledge of the mental 
factors in all forms of social maladjustments and of the conditions 
and causes that determine them, mental hygiene is interested in 
this educational function of institutions. 

2. With regard to medical treatment and guidance, good care 
requires (a) that there should be a sufficient number of physicians, 
nurses and attendants, and that they should have the requisite 
degree of knowledge to take proper care of the patients ; and that 
the institution should have adequate equipment for administering 
whatever kinds of treatment, including occupations, are best suited 
to the needs of the patient; these are naturally items with which 
mental hygiene is concerned. 

(b) Enough hospitals and institutions of all types to meet the 
mental hygiene needs of the community are a great desideratum. 
Psychopathic hospitals, psychopathic wards in general hospitals, 
out-patient mental clinics in general hospitals, special hospitals, 
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schools, and other places, and travelling mental clinics are some 
of the agencies which it is part of the effort of the mental hygiene 
movement to advocate. 

(c) The establishment of facilities for after-care, help in re- 
sumption of normal life in the community, and guidance in pre- 
vention of recurrences of disability fall within the scope of mental 
hygiene. Social service workers having experience with mental 
cases and mental out-patient clinics, whether organized by the insti- 
tutions or by community effort quite independently of any special 
institution for the care of mental cases, are agents to accomplish 
these ends. The urging of their employment by institutions may 
well become a mental hygiene activity. 

Since social service workers in general, and especially those who 
assist in school, hospital or community mental clinics, are con- 
stantly faced with problems into which mental factors enter 
largely, it is one of the interests of mental hygiene to see that they 
receive instruction in the nature of these factors, their influence 
and bearing on their problems, and the best ways of applying this 
knowledge in the care of the patient or case. 

The stimulation of public-spirited individuals and various social 
welfare and other organizations to take active interest in these 
fields, by informing them of the facts and needs through all kinds 
of publicity and propaganda, offers a large field for mental hygiene 
activity. 

Thus, to sum up, mental hygiene touches or includes within its 
field of interest the fostering of normal mental developments and 
activities, the prevention of abnormal developments and reaction- 
types, the care of those who are mentally handicapped, and the sup- 
ply of personnel and facilities to put these into effect. It is inter- 
ested in environments, that they may be wholesome and exert a 
good influence upon the development of right mental attitudes and 
habits and upon the correction of wrong ones ; in persons, that they 
may have the best surroundings and develop and preserve or regain 
the most healthful types and habits of mental reaction; and in 
institutions and agencies that they may carry on investigations and 
researches, provide the best guidance and aid in improving en- 
vironment, and teach, train and help individuals. 

What, then, can a state society do? 

No one society can cover all this ground at one time. It needs 
to make selection among all these possibilities. It may take one, or 
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two, or three objects as its major activities, and as many minor 
ones as it has the opportunity or the money or the personnel to 
pursue. 

The special conditions, needs, or opportunities within the state 
will largely determine what the activities of a society shall be. 
When the Massachusetts Society was formed, there was already a 
good system of care of the mentally handicapped and of laws relat- 
ing to them, but great lack of general information in the public at 
large on mental hygiene topics. So that society devoted its ener- 
gies to propaganda, especially as to preventive possibilities. Other 
state societies have established and maintained mental clinics, as in 
Illinois and Connecticut, to mention only one or two. Some states 
have conducted surveys, as Pennsylvania a few years ago, and 
Mississippi and Louisiana now. 

To illustrate how special conditions or opportunities may deter- 
mine activities, I will tell of some of those in Pennsylvania. 

There was great need of the segregation of feeble-minded 
women of child-bearing age, but no facilities. A survey was made 
in one district and an exhibit was made and taken all over the 
state ; after some few years a village has now been opened for the 
care of that class. 

We have county-care of insane as well as state-owned hospitals. 
To lessen the evils of this system, or rather custom, a survey was 
made of all county institutions caring for the insane. It has not 
yet succeeded in establishing state care, but will help, and it has 
undoubtedly helped to increase the number of state hospitals and 
the size of appropriations. 

The exhibit on feeble-mindedness aroused enough interest in 
that class to enable the Association to get a bill through the legisla- 
ture enlarging the scope of special classes in the public schools 
so as to include the exceptionally able children, and those so handi- 
capped in any way as not to be properly educated in the public 
schools, and providing for state aid in the support of those classes. 
The hearty cooperation of the state departments of education and 
of health has made it possible for us to carry on an active and 
effective propaganda throughout the state to demonstrate the value 
of such classes, and to help in making the law effective, and not 
a mere paper law. That is one of our present major activities. 
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At its last session that legislature authorized a constitutional 
revision commission and a commission to revise and codify the 
laws relating to the insane and feeble-minded. These opportuni- 
ties, especially the latter, determine another of our major activities, 
first, in helping to make good provisions and laws, and, later, to get 
them through the legislature. 

The cooperation with the health department makes possible the 
introduction of mental health work into the health councils and 
health centers which are being established. We have done a little 
propagandizing in this field, but have not yet accomplished much, 
as the opportunity is a very recent one, and the other activities 
have monopolized our time. 

I might speak of other activities, but those will illustrat: 
point. New needs or opportunities are frequently arising, 01 
ones becoming urgent, and there is always the temptation to w 
at them. For example, we have often been urged to hold mei 
clinics, which are greatly needed, and the temptation has been ha 
to resist. But by trying to get cooperation of social welfa 
organizations and psychiatrists and psychologists to form thei 
own clinics, we think we are doing a better service. Not all states 
are so rich in opportunities at any one time, but every state has 
enough to keep a state society fully occupied. 

When one object has been accomplished, as when a survey has 
been made, or an exhibit held, then comes the work of making 
its application felt, as when the village for feeble-minded women 
was finally opened. But then comes the work of informing the 
public of its existence, of how to use it; and soon will come the 
necessary propaganda for its enlargement. One object accom- 
plished, others follow as necessary consequences. There is always 
a field of work for a mental hygiene society, and there will always 
be need of continued and growing activity. 
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WHAT AN ADEQUATE MENTAL HYGIENE PROGRAM 
INVOLVES FOR THE STATE HOSPITAL SYSTEM.* 


By GEORGE M. KLINE, M.D., 
Commissioner, Department of Mental Diseases, Boston. 


It is quite apparent that the need for increased activity in rela- 
tion to mental disease and defect is generally recognized, as 
is evident in new and improved legislation being passed and much 
larger appropriations made for the better and more scientific 
care of patients. The initiative for this change may quite properly 
be credited to a rather small group of persons and often their 
recommendations and requests meet with much opposition. It 
must be conceded that gross misconceptions regarding the funda- 
mental facts of mental hygiene exist in the minds of the laity. 
“ Peculiarities ”’ which in many instances may indicate mental 
disorders have no apparent connection in the minds of many, 
including physicians, with mental disease. It is both interesting 
and significant to note in this connection that the more common 
causes of mental disease as given by the laity in connection with 
patients sent to our state hospitals remain quite unchanged. Such 
causes as “love affairs, family troubles, overwork, worry, re- 
ligion,” etc., are still commonly used. 

Only those who have been long associated with mental patients 
and their problems appreciate the difficulties which they encounter 
in the community, before hospital residence, and after their return 
to the community. Because of this stigma, many otherwise intelli- 
gent persons avoid seeking early help for themselves or their 
relatives until more serious conditions develop. For this reason 
many deny facts of heredity that have a bearing on mental 
disease. In securing employment for discharged mental patients, 
the psychiatric social worker is often beseeched to conceal all 
facts pertaining to a mental breakdown because of the very grave 
difficulties which they must otherwise encounter. The lack of 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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information relative to the terminology used in psychiatry is added 
evidence that mental disorders are meaningless to the general 
public. Even the more common terms such as “ senile dementia,” 
“ feeble-mindedness,” “ softening of the brain ”’ are strangely mis- 
understood. To a large majority of the people, including physi- 
cians, definite mental disorders are practically meaningless and 
appear to be confused with temperamental difficulties. A recent 
article by Donald A. Laird, entitled ‘‘ Does there exist a need for 
a program of Education in Mental Hygiene?” indicates very 
clearly the status of society to mental hygiene knowledge, and 
perhaps explains part of the opposition met in efforts to bring 
about changes in our laws. 

Only recently a special recess committee of the Massachusetts 
legislature named to investigate conditions prevailing at state 
institutions, calling special attention in their report to the enor- 
mous sums spent annually for the maintenance of state institu- 
tions, made this encouraging comment. “ The sum spent for re- 
search into the causes of disease and conditions resulting in the 
need of these institutions is negligible. The committee believes 
that research work in the field of mental disease and defect should 
be pursued aggressively on a much larger scale. In this way only 
can it be hoped to make available information that will prevent, 
in the future, a heavier burden upon the state.” 

Unquestionably the startling and unlooked for results of the 
neure-psychiatric examinations incident to mobilization, the work 
of the neuro-psychiatrists throughout the war, and the number of 
mental cases among the war risk beneficiaries have served to direct 
attention to the importance of psychiatry and the great need for 
a mental hygiene program. 

It is through the state hospital system and, more especially 
the component part of such a system—the state hospital—that in- 
formation regarding the causes, treatment, prevention of mental 
disease and mental defect is readily gathered. 

For this reason the state hospital is the logical center from 
which information regarding mental hygiene should be dissemi- 
nated. The state hospital, especially since the advent of out-patient 
clinics and psychiatric social service work, can no longer afford 
to be a thing apart from the community. It has much, in fact 
is under definite, obligation to contribute in every possible way to 
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a mental hygiene program. Years ago in a report dealing with the 
best method of providing for the insane, made to the Massachu- 
setts legislature, this obligation of the state hospital was recog- 
nized, as is evident from the following statement : 

“It should be a center of instruction and counsel in mental hygiene, pre- 
vention of insanity and after care of discharged patients. The poor of the 
district should be encouraged to seek its advice, and granted free eonsul- 
tation while they may properly remain at home. An out-patient service 
similar to that of the general hospital should be maintained. There should 
be cooperation with local charitable agencies in ascertaining home condi- 
tions and in the endeavor to better or change the unsuitable. Thus incipient 
mental disease would be brought to notice, dangerous tendencies discovered 
in time to erect safeguards against violence and public confidence won.” 

From the foregoing it would appear that the work of the state 
hospital system in fitting into a mental hygiene program is largely 
in the direction of education. This service is now very largely 
extended into the community through out-patient clinics and 
psychiatric social service. In Massachusetts, 14 state hospitals 
have out-patient departments, and clinics are held under the 
auspices of the hospital authorities in 28 cities and towns. In 
this way, this service is extended to practically every community 
of the state. The functions of these clinics and the work of the 
psychiatric social service departments have been dealt with in 
previous articles. The Department of Mental Diseases now em- 
ploys a director of social service who supervises the work in 
the hospitals throughout the state. At the present time 19 social 
service workers are employed by the hospitals and in addition 
nine student workers. Special mention might be made of an act 
recently passed enabling the presiding judge, in his discretion, in 
order to determine the mental condition of any person coming 
before any court of the commonwealth, to request the assignment 
of a member of the medical staff of a state hospital to make such 
examination, without charge, as may be deemed necessary. It is 
gratifying to note that more and more requests for this service 
are being made. It is a permissive act which it is hoped will 
speed the day when a competent psychiatrist will be attached to 
each court. 

Still another act of vital importance to an adequate program 
in the handling of the feeble-minded problem has been passed. 
It requires the school committee of each city and town to ascertain, 
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under regulations prescribed by the Department of Education and 
the Department of Mental Diseases, the number of children three 
or more years backward, and where ten or more children as so 
retarded, shall establish special classes. 

Provision was made for the establishment of free clinics and 
a registry for the feeble-minded. In accordance with this legisla- 
tion, travelling clinics in connection with the schools for the 
feeble-minded, in charge of a psychiatrist assisted by a psy- 
chologist, social service worker and necessary clerical help, will 
aid in the mental examination of such groups of retarded children 
as are reported. Supervision by a central authority of neglected 
feeble-minded in the community is yet to be provided for as an im- 
portant phase in the handling of the feeble-minded program. 

In disseminating knowledge relative to mental hygiene, the 
opportunity should not be overlooked by the state hospital to not 
only invite the general practitioner to attend the daily staff meet- 
ings but, failing to attend, to send information regarding the 
diagnosis, prognosis and present status of each patient that he 
has committed or advised to undergo hospital treatment. 

Too frequently is noted the apparent indifference of the general 
practitioner to mental patients. Their interest can readily be 
gained if they are kept advised regarding their former patients. 
In this way their cooperation in after-care work can be had the 
easier, and a friendly attitude toward the institution engendered. 

The startling lack of knowledge in psychiatry on the part of 
the medical profession presents a most serious problem and unless 
active measures are taken to remedy this defect, not only may 
little advance in mental hygiene be hoped for, but the standard of 
care of patients in state hospitals will inevitably suffer and eventu- 
ally amount to little more than custodial care. 

The crying need of state institutions is for trained men. The 
relative importance of psychiatry to other branches in medicine is 
not difficult to establish. Not only should every medical school 
be required to give adequate training, but it should be obligatory 
for every candidate for medical degree to pass an examination in 
psychiatry. 

The state hospital system, through the establishing of psy- 
chopathic hospitals, should be a necessary adjunct to the medical 
school in the teaching of psychiatry. This interdependence of the 
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state hospital system and medical school is better illustrated by an 
arrangement under consideration in Massachusetts between the 
Harvard Medical School and the Psychopathic Department of the 
Boston State Hospital, which will become a separate institution 
in the state hospital system, under the Department of Mental 
Diseases. 

The director of the Psychopathic Hospital, under the contem- 
plated arrangement, will be Professor of Psychiatry at Harvard 
Medical School. A similar pooling of interests is also under con- 
sideration whereby the professor of neuropathology would direct 
the scientific research laboratory work of the Massachusetts Psy- 
chiatric Institute. The psychopathic hospital, receiving patients 
for intensive study, care and treatment, with opportunities for 
laboratory research work in neuropathology, would then occupy a 
position in the medical school as important as the medical, surgical 
and other clinics. 

The functions of these clinics, as aptly defined by Kraepelin, 
are attendance on the mentally sick, instruction to students, and 
places to which criminals suspected of mental disturbance may 
be sent for observation, the dissemination of medical views on 
social questions, and correction of existing prejudices regarding 
insanity, to serve as a connecting link between the larger remotely 
situated institutions and scientific research and scientific investiga- 
tion of all problems connected with the study of mental diseases. 

It is obvious that when medical schools require graduates to 
be as well informed in mental diseases as is now required in the 
practice of medicine, many mental disorders will be considered at 
their source by the general practitioner. 

Accordingly there should be a desire and willingness on the 
part of a state hospital system to cooperate with medical schools 
in the teaching of psychiatry. The need of trained men is so great 
at present, that it is believed this association might very properly 
exercise its influence in every possible way and support every 
effort to the end that an adequate course in psychiatry be given 
in every medical school. 
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GROUP MENTAL HYGIENE.* 


By WM. BURGESS CORNELL, M.D., 
Physical and Mental Diagnostician, University of State of 
New York, Albany, N. Y. 


In a paper read before the New York State Conference of 
Charities and Correction in November, 1919, entitled “ New Fields 
for Mental Hygiene” I attempted to summarize public and pro- 
fessional knowledge and treatment of mental disorders from a 
developmental point of view, and to outline the more recent mental 
hygiene movement, its origin and present scope of operation. It 
would be superfluous to recount any of these steps before such an 
audience of specialists as the American Medico-Psychological 
Association annually convenes. With your permission, to avoid 
confusion with my previous paper, I am changing the title that 
appears on the program to “ Group Mental Hygiene ” as this more 
specifically describes the field of our present inquiry. Mental 
hygiene may be briefly defined as the science of the promotion 
and preservation of mental health. Organized work in mental 
hygiene has been chiefly occupied so far in procuring better hous- 
ing, more institutions, better treatment within institutions, in 
statistics, and in bringing to bear the newest and best ideas of 
treatment for both intra- and extra-institutional cases of insanity 
and mental deficiency, but very little has been done along preven- 
tive lines and still less in group mental hygiene. In other words 
mental hygiene up to date has been almost entirely an individual 
mental hygiene. The psychiatric eye has been focused on the 
unit but not the whole; we have been deeply concerned with the 
link, but not the chain. I do not mean to minimize the study of 
the individual, for of course this is fundamental but I do hope to 
demonstrate or at least to suggest that group mental hygiene is 
of great importance and from now on must occupy a very large 
share, if not the largest in any mental hygiene program. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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What do we mean by group mental hygiene and what does it 
include? Group mental hygiene embraces all the sociological 
factors that enter into the general subject of environment. We 
might begin with the modern family as a unit—but its influences 
have been so outweighed by stronger ones of which we shall speak, 
that we shall omit, in this present discussion, consideration of the 
family as such and its early history and development. We shall 
define a group (and we shall use the word as synonymous with 
“crowd” and “ mass") as a collection of individuals. A group 
may be large or small, and may be specifically a more organized 
body of men, such as a trades-union, a religious denomination or 
a fraternal organization, or may be a larger group and less organ- 
ized, such as a village, a city, a state or a nation. Whatever 
size the group possesses, it is always composed of individuals 
and yields a composite and a resultant of individual mentalities, 
and individual psychologies, each of which are influenced by the 
interrelationships and effects of living in the group. Certain 
inherent individual traits pass over into group traits. These traits, 
most generally agreed upon by crowd-psychologists, are imitation 
(general reproduction of action), sympathy (general reproduc- 
tion of emotion) and suggestion. We shall not have the oppor- 
tunity to analyze or discuss the interesting psychological points 
involved. You will readily admit, however, that whatever names 
describe them, they have most important bearings. I shall 
only mention a few of the numerous instances which may be used 
to illustrate their working. Here are some of them without any 
attempt at classification or further analysis; fads, fashions of 
dress, slang and fashions of speech, imitations in manners of 
housing, of living, of recreation, and many others may be named. 
Suggestibility is a most prominent group characteristic. You need 
no illustration of this for you well know how easily crowds are 
swayed this way and that. Advertising, for instance, is built 
around this particular trait. The history of slogans and their use 
is an example in point. You remember “ Millions for Defense, 
but Not One Cent for Tribute”; “ Rum, Romanism and Rebel- 
lion”; “ Thou Shalt Not Crucify Labor upon a Cross of Gold”; 
“Remember the Maine”; “ He Kept Us Out of War”? Many 
other slogans may be mentioned (which have played important 
roles in history) to further illustrate group suggestibility. The 


ie 
i 
} 
i! 
eve 
i 
| 
% 
4 
4 


1921] WM. BURGESS CORNELL 337 


latter also embraces impressibility and changeability. Change- 
ability is a prominent crowd trait. An example of this is group 
opinion concerning public officials. Dickens comments on this in 
his “ American Notes” written in 1842 in which he deprecates 
the “ universal distrust ” by which popular favorites are as easily 
cast down as elevated. 

But these group characteristics are by no means always factors 
for ill. They may be equally potent elements for good in the 
Social Evolution. The important task for group mental hygiene 
is to control and guide them in ways beneficial to the group. 

The external conditions of civilized life have been so changed 
by rapid transit, telephone, telegraph and printed language in the 
last one hundred years that groups, cities, states and nations have 
been brought together into a much closer social organization, until 
the whole civilized world in reality forms a group, and no impor- 
tant social-economic change, crisis, panic, famine or mental atti- 
tude can happen, even at a remote distance without affecting some 
or all members of the group. We have reached on this account 
a stage in which group influences have become so intensified that 
the situation to-day calls loudly for their frank recognition and 
regulation. 

In addition to the psychological elements that are operative 
individually and collectively in a group, we may consider group 
mentality as a whole, which may be subdivided into the familiar 
volitional, intellectual and emotional spheres. For some time we 
have seen in the literature such terms as “ national psychology,” 
“ mass psychology ” the “ collective mind,” and “ collective affect.” 
Hinrichsen in his “ War Psychoses of the Belligerent Nations,” 
gives as examples of collective affect the “revanche” idea in 
France, and “ Italia Irredenta” in Italy. Numerous other in- 
stances might be added. We are now in the midst of a number 
of prominent group affects, in Ireland, in England and on the 
continent, which have arisen during and since the great war, but 
which are so contemporaneous as to be difficult of analysis. Hin- 
richsen speaks also of a “ national psychosis ” which he states is 
manifest in newspaper headlines. Grodich in 1848 described a 
“ Morbus Democraticus ” which he believed to be more disastrous 
in its influence than the psychosis of war as it leads to national 
disintegration, impotent individualism and finally to a psycho- 
sis of revolution. 
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We are dealing of course with a deep-seated, many-sided prob- 
lem, and some may ask what has psychiatry to do with all this? 
I will endeavor to show by a few concrete instances how psy- 
chiatry is necessarily involved. In mental hygiene of the group 
the psychiatrist must be a prominent worker, although psycho- 
logists, sociologists, economists and others have important fields 
of activity. 

Let us turn from generalities and take up some concrete in- 
stances of group influences and their effect. There is hardly a 
better example than a study of the effects on mankind of urban 
life. First a few statistics on the movement of population from 
the country to the city. In 1790 only 130,000 of 4,000,000 then 
populating the United States, lived in towns, or about 4 per cent; 
in 1910 the total population had increased twenty-five fold and 
urban population relatively had increased over four hundred fold. 
I am confident the new census will show still more startling and 
disquieting figures. The number of cities of over 100,000 popu- 
lation increased from 20 in 1880 to 50 in 1910 and the aggregate 
population in such cities from 6,000,000 to 20,000,000 or over 200 
per cent. The proportion of the total population living in cities 
of this class increased from 12 per cent in 1880 to 22 per cent in 
1910. In New York during 1900-10 population increased 25 per 
cent while the number of farms decreased 5 per cent and farm 
acreage decreased 2.7 per cent, and improved land acreage 4.8 per 
cent. It is stated that the abandonment of farm life during the 
past year has left vacant more than 24,000 habitable farm-houses 
in New York State, while people are camping in tents or indulg- 
ing in a wild scramble to find living quarters in terribly over- 
crowded cities. I am informed that in 1920 there are 50,000 less 
laborers on the farms in Iowa than in 1919, and as near as I can 
make out the situation is just as bad elsewhere. As I was writing 
this I happened to pick up a recent number of the Literary Digest 
in which the leading article was entitled ‘‘ A Grave Food Short- 
age Predicted.” May I quote two brief instances from this: “ A 
Missouri farmer went to Kansas City the other day to get two 
men. In front of a movie at the afternoon performance were prob- 
ably forty husky youths waiting for the doors to open ; not one of 
them would work on a farm. In Indiana swarms of idle laborers 
are besieging the factories, but refuse to work for less than $1.00 
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an hour, while the distressed farmers vainly offer hundreds of 
good jobs with good wages and board. These men many of them 
with farm training, want to work only a few days a week at high 
wages.” I dislike to be a prophet of ill, but I firmly believe we 
are fast approaching an economic crisis due to the overbalancing 
of urban population and the resulting diminution in the produc- 
tion of the necessities of life. 
“Til fares the Land, to hastening ills a prey, 

Where wealth accumulates and men decay. 

Princes and Lords may flourish or may fade, 

A breath can make them as a breath has made, 

But a bold peasantry their country’s pride, 

When once destroyed, can never be supplied.” 


Goldsmith wrote this in 1770, but it could not be improved 
upon for 1920 conditions. 

Let us inquire into the effect of urban life as judged by the 
cases of recorded mental diseases. Table 50 of the last U. S. 
kureau of Census Report shows that of the insane admitted to 
hospitals in 1910 the ratio per 100,000 for cities of 500,000 and 
over was 102.8; the ratio gradually declines with one exception 
to 70 for cities of 2500 to 10,000, while for rural communities 
it was only 41. Pollock shows that of the 6797 first admissions 
to the New York state hospitals for the insane 86.9 per cent were 
urban residents, 12.9 rural. The 1912 reports from the same 
hospitals give the greatest ratio of insanity in the largest cities, 
while the rural districts are the lowest. Of the 5742 first admis- 
sions in 1912 to the New York institutions, New York City alone 
contributed 58.3 per cent of the total. Pollock also gives us in a 
recent number of N. Y. State Hospital Quarterly figures on the 
geographical distribution of dementia praecox which give further 
supporting evidence. In first class cities (New York, Buffalo, 
and Rochester) the ratio of dementia praecox was 114 per 100,000; 
in second class cities 90.9, in third class 65.1, in villages over 
2500, 54.3, and in rural districts 40.4. 

These statistics and other facts such as the greater prevalence 
of alcoholic psychoses, paresis, and drug addictions in cities 
clearly indicate that there is something wrong with modern city 
life—that group influences are intensified beyond the safety point. 
It must be seriously considered if the main artificial environment 


is 
A 
ay 
: 
| 
a 
if 
| 


340 GROUP MENTAL HYGIENE [ Jan. 


developed by homo sapiens for himself--urban dwelling, especially 
in enormous groups, is not a destructive agency that should be 
modified by every possible human means. My positive opinion is 
that the facts regarding urban dwelling should be freely circu- 
lated and the situation remedied. In this work mental hygiene 
should have a prominent part. 

Inter-group relationships form a most important subject for 
group mental hygiene. The division of labor or specialization of 
work tends to isolate groups and create inter-group struggles for 
supremacy. Trade-unions have been an outgrowth of this divi- 
sion of labor. It is apparent that much of the action of these 
unions is taken without consideration or realization of the inter 
dependence and relationship of all groups. Capital in many in- 
stances may be similarly indicted. The years 1919-20 have wit- 
nessed numerous examples of this in the ruthless and shameless 
profiteering in sugar, milk, coal, shoes, clothing and other 
essentials of life—manipulations carried out without regard for 
the effect upon the health and happiness of the group as a whole. 
I would like to take up what seems to be a serious defect in the 
organizations of trade-unions. There appears to be no recogni- 
tion of individual and native differences. A standard days pro- 
duction is scaled down to the average ability. There are men who 
could work more rapidly than this, but they would get no greater 
remuneration if they did. I noticed the other day a new scale of 
wages for railroad men—in this the switchmen, yardmen, brake- 
men, and no doubt others I cannot recall were given the same or 
practically the same wages as the locomotive engineer, a much 
more technical job that requires more training, years of service 
and sustained responsibility. The attempt to level and equalize in 
a uniform wage and uniform output is bad on account of its two 
main results, a lessened output and a check on individual stimulus 
and ambition, for why aspire to any position that requires educa- 
tion and years of training when the same or even better returns 
financially may be obtained in positions requiring less skill? All 
this is contributing to the economic unrest of to-day. But in 
spite of the conscious effort to level and equalize, individual 
differences are ever present. 

You are familiar with the group intelligence tests made in the 
army cantonments during 1917-18, in my opinion the most impor- 
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tant sociological event of the whole war period. Nothing could 
more clearly show the vast intellectual differences that exist 
within the group—the leaders, the officers, the professional men 
and the technically trained were at the top of the scale, unskilled 
labor at the bottom. The same individual differences within the 
group exist the world over. Of course there are lessened ranges 
within selected groups; but nowhere is there uniformity. We 
are far removed from the average man. This is the reason, of 
course, that communism, so fondly favored in other times as well 
as now, is impossible. 

The average mental age as found in the army psychological 
statistics was a little more than 13 years. This fact has deep socio- 
logical significance. With this in mind, we can better understand 
perhaps the action of the group and the motivating imitation, 
sympathy and suggestion, and the need as well for intelligent 
guidance and leadership. 

Group psychometry is destined to become an important feature 
in mental hygiene work. Studies of larger groups which show 
distribution of intelligence within the group, and also permit com- 
parisons of one group with another, are now possible. In the 
long run such statistics will show if groups, cities and states 
are advancing, at a standstill, or are deteriorating. 

Finally, may I briefly refer to a few of what seem to be the 
present-day ills of the group and close with some suggestions 
for counteracting them. 

The automobile is very much to blame for present economic 
difficulties. The industry has grown to such enormous propor- 
tions that a decided economic unbalance has been produced largely 
due to the attraction of labor from essential occupations such as 
farming. Useful as the automobile is, yet there is much in its 
popularity that may be classed as a fad and a craze not without 
decidedly harmful effects upon the group. 

In addition to the speed and motion craze in which the auto- 
mobile is an important participant there are other character defects 
of the group. Too many lack objectives or goals, they seem to 
be floating along without ideals, or perhaps it is a question of 
proper ideals. This seems to be an age of slipshod work in which 
we often hear the phrase “ get by,” which appears to be the sole 
ambition of many, with the means often unquestioned. 
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How shall we improve our present state? There are five main 
avenues of approach: (1) Education; (2) organized religion ; 
(3) mental hygiene organizations; (4) the press; and (5) the 
medical profession. I shall not take these up in particular, but in 
general we need these things: Life should be simplified, slowed 
down; the simple principles of honesty, honor, and unselfishness 
need to be emphasized as never before, mutual relationships and 
interdependence should be more appreciated and kept in mind; 
and charity, kindliness and justice should prevail in more of our 
human relationships. We need constantly to reaffirm the old 
truths such as “honesty is the best policy,” “do unto others as 
we would ourselves be done by,” “contentment is better than 
riches,” “ health is wealth,” and show why these old sayings are 
ever true. We need also to affirm the joy of work well done, be 
it ever so humble. We need to spread broadcast the facts of 
individual differences. While we should never fail to provide 
equal opportunity for all, we should not remain blind to the fact 
that all are not equally endowed to benefit by equal opportunities. 
We need very much to dignify the small job; we are already 
realizing how essential the small job is to the group. The society 
of the future will find out the abilities of the individual and suit 
the man to the job, better than we are doing now. 

The schools will have an important share of this work, in 
classifying their material at an early age according to ability, train- 
ing for leadership, for trades and many other phases of life’s 
work, but especially for citizenship. 
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TEN YEARS’ WORK OF THE ILLINOIS SOCIETY FOR 
MENTAL HYGIENE.* 


By RALPH P. TRUITT, M.D., 


Medical Director, Illinois Society for Mental Hygiene; Assistant Pro- 
fessor of Neurology and Psychiatry, University of Illinois, 
College of Medicine, Chicago. 


The Illinois Society for Mental Hygiene was founded in 1909, 
incorporated in 1910, and is one of twenty or more organiza- 
tions in different states, all having in common much the same 
objects. These objects briefly stated are: To work for the con- 
servation of mental health; to help prevent nervous and mental 
disorders and mental defects; to help raise the standards of 
care and treatment for those suffering from any of these dis- 
orders and defects; to secure and disseminate reliable informa- 
tion on these subjects and also on mental factors involved in 
other related problems; to further psychiatric social service and 
occupational therapy; to aid in the solution of problems result- 
ing from the war; to co-operate with federal, state and local 
agencies or officials and with public and private agencies whose 
work is in any way related to that of a society for mental hygiene. 

In view of this extra-institutional organization’s existence for 
the past decade, a review of its activities should be of interest 
to this Association because of its direct bearing on and relation 
to your work. It should also be of interest to the people of every 
state in this country so that they might judge the value of its 
usefulness in the community as a social agency worthy of their 
support. 

The society began its activities in a small way with one nurse 
who was furnished desk room by one of the women’s clubs of 
Chicago. With added interest, increase in number of cases re- 
ferred for help and special activities engaged in, it had developed 
at the close of the recent war and of its ten years existence into 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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an institution of importance occupying a large building, employ- 
ing sixteen people in different capacities and a medical director, 
reminding one in this special field of some rapidly growing 
business concern without, however, the usual dividends, which 
social agencies never pay, at least, financial dividends. 

I wish to speak of the Society’s past work under the headings 
of its activities : namely, social service, occupational therapy, public 
service otherwise and a word as to future work. 


PsycCHIATRIC SOCIAL SERVICE. 


The first work of the society was directed towards social ser- 
vice. It was among the first in this country to recognize the 
necessity for this most important phase of work in preventive 
mental medicine. During these ten years personal service has 
been given to the people of Chicago who have come to the so- 
ciety themselves or who have been referred to it by various 
agencies. There has been no other organization in Illinois doing 
similar work during this period. 

Starting in this special field with one course, a well-qualified 
general hospital graduate and formerly Superintendent of Nurses 
at one of the Illinois state hospitals, it was early recognized that 
social service had a place of usefulness in the community so 
that at the end of the period covered by this report there were 
three salaried social workers, two volunteer social workers and 
an office secretary completing the complement of the official 
staff of this department. 

We learn from the first year’s report that the work was directed 
towards investigating home conditions of patients prior to parole 
from the state hospitals and giving after-care to those patients 
paroled and discharged. There were 647 special instances rela- 
tive to this early function of investigating paroles during the 
first five years and more than 1000 cases of this nature were re- 
ferred altogether while this service was given to the State of 
Illinois. In this connection a clinic under the direction of a staff 
physician from one of the state hospitals was held bi-monthly 
in the office of the society. This very necessary work with both 
types of cases was continued until a late date when the parole case 
work was taken over by the state after the society had demon- 
strated the value of this service to the individual. There is no 
reason why I should, before this body, comment on the nature 
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and need for after-care work among the paroled and discharged 
patients from our state hospitals for the insane. Its need and 
value you undoubtedly appreciate. 

In 1911, after the interest of the county judge was aroused, 
the society was requested to direct investigations of mental cases 
in Chicago and Cook County after admission to the Detention 
Hospital and prior to commitment to the state hospitals. Two 
social workers were employed from funds of the court set aside 
for the employment of extra judges. This work was directed by 
the society for four years (1911-1915) during which time records 
were made in 8663 cases. When this work was taken over by 
the county in 1915, there was a director of this department and 
three assistants retained who continued to function as the social 
service bureau of the psychopathic wards in the Cook County 
Hospital. Here the society again performed its function as a 
private organization, having done the pioneer work and demon- 
strated its value. Social service is now a most important and 
indispensable adjunct to the county court. 

This department of the society has also functioned for some 
years as a source for the practical work of many public health 
nurses and social workers in training in Chicago who elect this 
branch as a part of their special training for future work. This 
experience has been not only of value to those people, but society 
in general and the organization has benefited as well by their 
services. During the years 1914-1915, clinical material and so- 
cial service work was furnished by the society to the University 
of Chicago for use in its classes of abnormal psychology. At 
the end of this period a full-time nurse was employed by the 
University. 

More recently a majority of the cases referred to the society 
are examined and treated at one of the out-patient departments 
in connection with one of the medical schools of Chicago. Here 
they have the added advantage of the usual dispensary facilities 
which were not available at the society’s headquarters. In this 
connection a mental clinic has been opened with a psychiatric 
social service worker in attendance, the first of its kind in Chicago. 
While this is still in its infancy, it is believed that it will serve 
as a starting point towards this service being extended to other 
out-patient clinics of the city. 
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By far the most important and continuously sustained phase 
of the social service work has been the interesting of other public 
service agencies in referring their recognized mental problems 
to the society for social service treatment. During the past year, 
patients came to the organization from practically every con- 
ceivable source representative among which were: The united 
Charities, Visiting Nurses Association, Juvenile Protective Asso- 
ciation, Jewish Aid Society, American Red Cross, Legal Aid 
Society, Immigrants’ Protective League, Board of Health, chil- 
dren’s societies, employment agencies, physicians, hospitals, dis- 
pensaries, patients themselves and their relatives, newspapers, 
industrial concerns, courts, settlements, and so on. In all, more 
than seventy distinct sources were represented demonstrating 
the far-reaching effect of mental problems. 

During the past ten years, 8934 people with nervous-mental 
disorders came to the society for help for the most part from 
these agencies. 

Of those patients committed to hospitals, practically all ar- 
rangements for commitment were made by the worker in obtain- 
ing the necessary papers and co-operating with the hospital by 
giving a statement or copy of the record of contact with the pa- 
tient. Frequently the worker accompanies the patient to the hospi- 
tal. In many instances since the voluntary commitment law be- 
came effective in the state, the patient has been induced to take 
advantage of that measure. So far as possible when any patient 
was committed, a relationship was established between the family 
and the hospital and not infrequently the family comes to the 
society for advice on different questions pertaining to their rela- 
tive and the hospital. 

There are now more than 100 records of ex-service men, with 
nervous-mental disorder on file in the social service department, 
referred by the American Red Cross. Two-thirds of these were 
overseas, most of them are receiving compensation or will receive 
it, while the social records indicate in many of the cases the ex- 
istence of the nervous-mental trouble prior to service. One 
dementia pracox case escaped from a state hospital and enlisted 
for a few months is now receiving $80.00 a month compensation. 
The psychoneuroses lead in this group comprising 33 per cent 
(chiefly neurasthenia and hysteria) dementia precox 31.8 per 
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cent mental deficiency 17.5 per cent, psychopathic and other in- 
dividual constitutional types 15.7 per cent and less than 5 per cent 
make up a miscellaneous group including paresis and cerebro- 
spinal syphilis, the manic-depressive, traumatics and so on. 

A brief survey of 500 general cases (not including the ex- 
service men) referred to the society since the beginning of its 
fiscal year, October 1, 1919, brings out some rather interesting 
facts. Regarding the classification of these cases, 37.9 per cent 
belong to the dementia precox and allied group, 24 per cent 
mentally defective, 13.8 per cent psychopathic and other indi- 
vidual constitutional types, 9.2 per cent manic-depressive (mainly 
the depressed phase) 7.4 per cent psychoneuroses (neurasthenia, 
psychasthenia and hysteria in the order named), 3 per cent each 
of paresis and epilepsy and less than 1 per cent of senile dementia, 
cerebro-spinal syphilis, infective-exhaustive psychoses and so on. 
There has been a very noticeable lack of alcoholic mental states. 
Thirty-six per cent of the total group of these cases were recog- 
nized as certifiable types, a majority of whom were in need of 
hospital treatment, yet only 8.3 per cent were actually committed 
to hospitals, one-half of which were voluntary commitments. 
Twenty-five per cent of the group had had former commitments 
to state institutions. So few commitments of recognized certi- 
fiable types were partly due to the supervision extended by social 
service, the lack of institutional facilities for the mentally deficient 
and in no small degree the lack of commitments in certain urgent 
cases was due to the ignorance and prejudice of relatives as a 
result of the old stigma attached to our existing hospitals. Fe- 
male patients were referred in the proportion of two to one as 
compared to the males. This is believed to be due to the fact that 
social workers of these agencies being women more readily form 
contacts in their work with the female patients. Less than so 
per cent of the cases studied had been registered with one agency 
or registered with no agency at all, 25 per cent had been regi- 
stered with either two or three different agencies, 19 per cent 
were registered with between four and six agencies and 6 per 
cent were registered with seven agencies and over before com- 
ing to the society. A case of long-standing dementia precox had 
been registered with nine agencies before being recognized as 
“mental ” and a case of neurasthenia had had eight registrations, 
both of these had been financially supported from time to time. 
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As one would expect most of the cases referred are well ad- 
vanced in their disease, they might have been much earlier recog- 
nized by a psychiatrically trained social worker. It was impos- 
sible to determine the length of time many of these patients had 
been under the supervision of other agencies and often wholly 
or in part supported by them. This special field of social service 
will undoubtedly always be a part of the work of this organiza- 
tion; it has never been in a position to adequately deal with these 
problems because of the lack of funds for the necessary increase 
of workers nor does it expect to develop financially to that point 
of efficiency. It is anxious to arouse sufficiently the interest of 
different organizations dealing with social inefficiencies in general 
so that they might appreciate the large per cent of mental prob- 
lems with which they are constantly forming contacts and in 
turn add to their staff the psychiatric social worker. The time 
is not far distant when this knowledge will be a part of the train- 
ing of all social workers. Surveys and other information coming 
from the field of charity work establishes beyond a doubt the 
need for recognizing the mental factors involved with these 
agencies. When these mental factors so frequently found in- 
volved in social problems are taken into consideration in a more 
serious manner, better justice will be done to the client, the 
philanthropist and more often the tax-payer of the state. 

One of our leading mental health authorities some years ago 
in writing of social service stressed the truth that one of the 
most striking facts to the conscious life of any human being is 
that it is interwoven with the lives of others. It is in each man’s 
social reactions that his mental history is mostly written and it 
is in his social relations, likewise, that the causes of the disorders 
that threaten his happiness and effectiveness are sought. This 
includes a study of the conditions under which he has lived, his 
habitual methods of adjustment, his heredity and therefore the 
social account which has caused his personality to be so colored. 
The treatment of a patient often means his re-education, his 
revaluation of the various factors in life, his progress from an 
immature attitude to one more mature and honest. Difficulties 
in the life situation of the patient which are open to modification 
must not be neglected, at the same time more hygienic adaptation 
to the complex demands of life, the formation of better social 
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habits, are complex tasks where supervision by an intelligent 
social worker is invaluable. This truth still holds good and we 
are apparently in the beginning of its re-constructive usefulness. 


OccUPATIONAL THERAPY. 


For some time, it was realized that a great number of the 
cases being treated by the social service department could be 
better understood and considerably helped by suitable occupa- 
tion in a proper environment. In 1914, when unemployment 
reached its greatest height in this country, it was impossible for 
the average patient who did not adjust easily to his environment 
to secure employment. Then, too, employers, like most other peo- 
ple, give little consideration to the mentally handicapped, so 
that an occupational department seemed imperative both from 
a therapeutic and economic standpoint. In January, 1915, such 
a department was established as an experiment. An experienced 
occupational therapist was secured to direct this work who had 
organized and directed occupational therapy at the Phipps Psy- 
chiatric Clinic, Johns Hopkins Hospital, Baltimore. Within a 
short space of time, an assistant was added to this staff and still 
later another worker was engaged whose chief duty was the 
securing of suitable work for these patients. At the conclusion 
of five years work of this department, there were twelve people 
employed as instructors and in various other capacities. At all 
times the patients have received in pay all money from sales of 
articles made by them above the cost of materials. As these 
patients were for the most part economically dependent the value 
of this financial aid served as a stimulus in this therapeutic work. 
There have been about 400 cases treated in this department since 
its establishment. Its aid in recoveries and re-establishment of 
the individual alone has made it a valuable asset to the society. 
An average of 22 patients have at all times been occupied in the 
department many of whom were partly and some wholly, self- 
supporting and still others were suitably located in positions out- 
side. The physically handicapped have also been treated and 
special work was done for a time with certain groups who were 
unable to leave their homes. 

Starting as a special war-time activity, the occupational depart- 
ment began training classes for occupational therapists and during 
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this period and to date has trained more than 250 people, a number 
of whom served in the late war as reconstruction aides in this 
country and overseas. Several are now filling positions as occu- 
pational therapists scattered over the country in general, state, 
and government hospitals. Similar centers for the training of 
occupational therapists have followed in other cities as directed 
work in occupational therapy is by no means limited to the psy- 
chiatric problems. 

In 1918, the director of this department was also made director 
of occupational therapy in the Illinois state hospitals to organize 
the work in these institutions. The pupils in training for occu- 
pational therapists had their practical training in the state hospitals 
which furnished over 3000 days work to the state. Recently the 
state has taken over this training class work entirely as well as 
the director of the department. 

That social service and occupational therapy have each a large 
field for work with mental hygiene organizations in the larger 
cities is an established and demonstrated fact. Rather decided 
types of psychoses, especially of the dementia praecox group can 
be effectively guided in the community for the most part as 
partly or fully self-supporting citizens, thereby causing a con- 
siderable saving to the state. Many of the so-called ‘“ nervous 
invalids,” particularly the psychopathic and psychoneurotic types, 
who are frequently the chief parasites of charity can also be fairly 
well established on their own resources by such aid. 


OTHER Pustic SERVICE. 

The society has never functioned to any great extent as an 
organized body for power and influence in formulating or sup- 
porting favorable legislation for the dependents with which it 
deals. Individuals and small groups of members, however, have 
worked for certain measures relative to laws, institutions, and 
general local improvements in a rather effective manner. Among 
their efforts in this direction was a survey made in 1909 of the 
surroundings and treatment of mental patients in Chicago and 
Cook County prior to commitment which lead to certain improve- 
ments. During that same year they supported the passage of an 
act creating a State Board of Administration and State Charities 
Commission in place of a State Board of Charities and local com- 
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mittees for each state hospital. In 1911-1912, an Act authorizing 
the establishment of an institution for epileptics and in 1914-1915 
an Act authorizing the commitment of the feeble-minded were 
passed having the support and influence of different members of 
this organization. In 1912, motor car transportation of women 
patients from their homes in Chicago to the hospital was fur- 
nished, replacing the usual police patrol and policemen. In the 
same year, it supported bonds for the building of a modern psycho- 
pathic hospital to replace the Detention Hospital which had only 
45 beds, but frequently housed from 65 to 125 patients the night 
before court day each week. In 1913, full interne service for the 
Psychopathic Hospital was established previous to which time 
there was a 10-day service of internes from the Cook County 
Hospital. A commission of two physicians was appointed in 1912 
to deal with mental cases in court replacing a jury of six men or 
women, one of whom was a physician. A full time resident was 
secured for the psychopathic hospital replacing the county physi- 
cian who was appointed for half-time service. A ruling of the 
county board and county judge was secured allowing patients to 
be brought directly to the hospital for examination instead of 
being held in police stations as had been the custom. 


Future Work. 


In view of recent developments within the organization better 
work along the lines already suggested will be continued. While 
many of its activities in the past have been limited to Chicago 
much has been done in the state as well as some notable country- 
wide benefits from special activities. All future work it is hoped 
will be state-wide and there is no limit to the many avenues for 
work along mental health lines that such an organization might 
undertake. Different states might present many and various prob- 
lems to be worked out that some other state would not consider so 
urgent. Then, some of the objects might be completed and others 
perhaps assumed by the state itself. There is much, however, 
always remaining to be done as is the case in all of the special 
branches of medicine which are rapidly changing fields. One most 
healthy advantage of a society for mental hygiene is its indepen- 
dence and this if properly organized and directed can make it a 
powerful factor in any state for much constructive work particu- 
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larly in promoting remedial legislation and bringing to the atten- 
tion of the public and proper officials the necessary facts about the 
prevalence of mental disorders and defects and the financial and 
other needs of the institutions for these people. 

One is overwhelmingly impressed in the field of mental ill- 
health, wherever he may be, by the ignorance, prejudice, and fal- 
lacies existing relative to this subject, when it is one of the most 
serious questions confronting public health to-day. We have 
practically erased the word “lunatic” from the wording of our 
laws and from the names of our hospitals, but we have done little 
towards eradicating from the minds of many people the belief that 
there are “ lunatics” still in our hospitals and that there is a con- 
nection between the moon and the mind and other equally absurd 
notions quite prevalent to-day. This state of affairs was excusable 
perhaps not many years ago, but with the accumulating knowledge 
and reliable facts of recent years in reference to the causes, pre- 
vention, and treatment of these different disorders, there is no 
justifiable reason why the existing agencies in this field should 
not be taking time by the forelock and giving the community the 
benefit of this knowledge as is the case with other illness from 
the public standpoint. These facts are of little value so long as 
they are locked in the books and in the minds of those with this 
knowledge. 

Educational and propaganda work in mental health will be one 
of the chief features of the future activities of this society, edu- 
cation, not only in the popular field relative to the public at large, 
but also applied to the many social problems that modern mental 
medicine has established as worthy of consideration and carried 
to the very home of education—the school. Whatever work is 
done of an educational nature must be continuously sustained if 
results are to be expected and many years will be necessary to 
make an impression. A piece of work now being undertaken in 
Chicago and throughout the State of Illinois is promoting the 
establishment and effective operation of public mental health cen- 
ters and in this connection we are planning to reach the public 
by way of conferences from time to time when lectures, exhibits, 
literature and newspaper publicity dealing with the different 
phases of mental health will be available. My experience so far 
has been that if people are acquainted with reliable facts there is 
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a hearty response for the betterment of that community’s health 
as related to the local problems. These centers will, of course, 
do clinical work and several requests have already been received 
from leading cities of the state for this assistance. 

It is being more and more recognized in any campaign for 
better health that the tendency is to turn back to childhood to 
effectively deal with prevention along special lines. In no other 
realm of medicine has so much evidence been produced of late to 
show the importance of attacking mental disorder in childhood. 
With this in mind our efforts in these centers will be partly di- 
rected towards better mental health for the normal child as well as 
the atypical and unusual types so commonly found. There are 
other activities that one might suggest. The ones mentioned 
present important problems for some future years’ work along 
with the many and various questions arising from day to day with 
an organization so long established and favorably known in a 
community. 

The society is fortunate in having the co-operation of the De- 
partment of Public Welfare of Illinois through those officials 
whose work is so closely related to that of the society. Illinois is 
doing things beyond its institutional walls, and future plans speak 
well for still better and greater work in this broad field. Surely 
a state housing more than 17,000 insane alone, with an annual 
admission rate of 7000 patients, cannot fail to impress its citizens 
with the importance of the work of an organization dealing with 
these and other mental problems at the different levels from which 
they arise. 

(Nore.—Space will not permit naming the many people of Chicago and 
Illinois who have contributed time and money to the support of the Illinois 
Society for Mental Hygiene. It would seem appropriate, however, to men- 
tion those people who formed the nucleus of a group intimately connected 
with its founding and support during this period. Among these are Miss 
Jane Addams, Dr. Henry B. Favill (deceased), Dr. Alice Hamilton, Dr. 
Sydney Kuh, Miss Julia Lathrop, Mrs. Anna Hamill Monroe, Miss Mary 
Rozet Smith, Miss Adelaide Walsh, Dr. Sidney D. Wilgus, and Mrs. Mary 
H. Wilmarth (deceased). 

The practical work of Miss Elnora Thomson, the first nurse employed 
and later Executive Secretary and Superintendent of the Society has made 


possible this report. The work in occupational therapy was carried on 
under the immediate supervision of Mrs. Eleanor Clarke Slagle.) 
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AN EXTENSION COURSE IN PSYCHIATRIC SOCIAL 
WORK.* 
By HAROLD I. GOSLINE, M.D., 
Pathologist to the. State Institutions, Howard, R. I. 


The idea had been taking root in Rhode Island for some time 
that a course of instruction should be given to meet the needs of 
the workers in this state, to give them some insight into the 
psychiatric view-point. Miss E. Frances O'Neill of the Provi- 
dence Society for Organizing Charities had seen the desirability 
of having her workers acquire this view-point and had been instru- 
mental in spreading the theory among other groups of workers 
in and out of the city. But the problem of Providence is rather 
unique in a way, as I may suppose can be said of the problem of 
each community. Communities, I take it, are like individuals, 
different, and the problem of Providence is perhaps not the problem 
of any other American city and certainly not like that of any 
European city. However that may be, it was thought desirable 
to try the experiment of getting something of the psychiatric 
view-point and the experiment has been tried with the result that 
it now seems desirable to publish it with its results, both the de- 
sirable and the undesirable. 

Dr. Arthur H. Harrington, the Superintendent of the State 
Hospital for Mental Diseases, was especially interested in the 
projected experiment and he and Dr. G. Alder Blumer, the Super- 
intendent, and Dr. Arthur H. Ruggles of the staff of Butler 
Hospital, opened their wards for the demonstration of illustrative 
cases, and aided the work both directly and indirectly in numerous 
other ways. The experiment was watched with lively interest 
by the State Penal and Charitable Commission and the Trustees of 
Butler Hospital, both composed of men of proved public spirit 
and humanitarian interests. 

The cooperation of Brown University was sought and every 
facility of the University was put at our disposal to insure the 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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success of the experiment. The type of material at hand, the fact 
that those who would most probably be interested were already 
engaged in some form of social or community work or were 
teachers in the special schools of Providence, together with other 
decisive considerations, led us to adopt the plan of presenting the 
material at hand in the form of one of the Extension Courses 
which have been given at Brown University on matters of public 
and general interest, for several years. 

The choice of a title for the course seemed a matter of con- 
siderable importance. Should we call this a course in Social 
Psychiatry or in Psychiatric Social Work? The question may 
seem to be one of academic interest merely. I would like to 
digress for a moment to defend the thesis that the choice of a 
title for such a course or for any course dealing with such kindred 
matters, is a point that should demand some thought and no 
little attention. If we are to talk about social psychiatry, is it 
not reasonable to predicate a certain amount of knowledge about 
social psychology? And what are we to accept as standard in 
the matter of social psychology? When we speak of the mind of 
the nation or of the mob or of the family are we to imply a mysti- 
cal higher personality which exists somewhere above the indi- 
viduals? I think you will be ready to reply in the negative and 
yet that is just what many persons who are talking about these 
matters do imply because they have not considered carefully 
enough the implications of just this seemingly academic question, 
which enters into our choice of a title for this course. Social 
psychology begins where two or more persons enter into actual 
relations. The individual experiences mental states which would 
not enter his consciousness without the existence of other men. 
The simplest gesture or imitation as well as the most complex act 
controlled by custom or fashion or by law involves the conscious- 
ness of the social group. The social psychologist deals with the 
mental functions as the real objects and does not start with the 
group ; the social psychologist must always begin with individuals. 
The processes of language, of customs, of faiths, the life of primi- 
tive peoples or of highly civilized communities may properly be 
the object of his study as well as the intellectual or artistic or 
religious or political or industrial leader. But in the case of these 
leaders it is the mutual influence between the leader and his fol- 
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lowers or his opponents which comes within the province of social 
psychology. 

If men were mentally alike, the social groups would have an 
entirely different character. The elements of social psychology, 
therefore, are individual differences but only those differences 
which have significance for the social organization and the re- 
sulting social mental states need be considered. These differences 
may be classed under those due to age, those due to differences 
between groups of individuals, the differences in character, tem- 
perament and intelligence between individuals, and the differences 
due to abnormal variations. The next step in the development of 
the social mind is organization. Organization depends upon the 
getting together of the elements in the social group and all pro- 
cesses which work toward this end may be classed under the 
general heading, union. 

Union is made possible through communication of a voluntary 
and of an involuntary sort, and this communication is brought 
about by language and by association into groups which range 
from the chance meeting of two persons to the bonds of matri- 
mony or from a chance group in the street to an industrial com- 
munity with its cumulation and division of labor. Yet the mani- 
foldness of social groups would be impossible on the basis of 
mere coordination of individuals. Two other processes are pres- 
ent, known as submission and self-assertion. The former takes 
place through suggestion, imitation and sympathy; the latter 
through aggression, self-expression and self-display. These are 
the simple social processes. 

The complex social processes may be summarized in the expres- 
sions, organization and achievement. Organization shows itself 
in the literature and institutions of the world and is itself moulded 
by them. Such organization may be voluntary or involuntary, 
temporary or lasting, immediate or indirect, personal or institu- 
tional. Achievement is a sign of biological usefulness and the 
death of social groups is due to ill-adjusted achievement, a lack of 
adaptation to the conditions under which they are organized. The 
material for this sort of study lies in moral statistics, industrial 
statistics, political statistics. The laws and the literature, the 
churches and the cities, tell the story of the working of the social 
groups. Assimilation is necessary for achievement ; assimilation 
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of the laws, the customs, the language, the history, the traditions 
and the beliefs of the group concerned. New social influences and 
productions, leaders, et cetera, bring about a ceaseless forming of 
new organizations which makes up the progress of civilization. 

Now the course given at Brown did not deal with group psy- 
chology or psychopathology. It did not consider destructive 
habits such as race suicide or over-indulgence in alcohol. It did 
not talk of revolution or massacre, graft or corruption, lack of 
public spirit or recklessness. It did not discuss foreign enemies 
or imported social poisons, customs and beliefs. It had nothing 
to do with individual differences, or with union, communication, 
submission and self-assertion, or with organization, literature and 
institutions, or with achievement, industrial, moral and political 
statistics, assimilation, new social influences and leaders. 

On the other hand it did deal with individuals from the normal 
and the pathological sides. Does not my thesis, for the defence 
of which I have made this long digression, seem to be substan- 
tiated? It is substantiated by the fact that the course did not deal 
with anything pertaining to social psychiatry and on the other 
hand did deal with many things pertaining to the psychopathology 
of the individual. 

Nor am I content to let this matter of selection of a title for 
such a course drop with an exposition of the reasons for the 
selection of the title to stand for the extension course at Brown. 
I would like to conduct a little raid of my own into the camps of 
those who are giving courses in social psychiatry, to ask them if 
they have considered these matters and whether they do not think 
that the time will come when true social psychiatry may be taught, 
to the confusion of those who are now being led to believe that 
they are studying social psychiatry ? 

Let us turn from this friendly gibing to a consideration of 
the conditions which obtain in an extension course. In the first 
place the usual extension course is a matter of ten lectures. 
Secondly, the lectures must be given in the late afternoon or the 
evening because the lecture-halls are for the most part occupied 
during the day by the regular students of the university. Thirdly, 
an extension course is designed to deal in a popular way with the 
topics of the day. Such conditions might make one hesitate to 
even consider an attempt to present psychiatric social work (sup- 
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posing that is the proper title), as an extension course. In fact the 
objections to this method of presentation were numerous from the 
less sanguine of those who considered it. In the first place, ten 
lectures were considered an entirely inadequate number in which 
to hope to put the subject matter across. Only the buoyant hope- 
fulness of youth could see a chance of success. 

The fact that only certain times were available happened to be a 
fortunate matter as these periods in the way prevented us from 
selecting the wrong periods and happily coincided with the best 
time for an audience, as an enrolment of fifty-nine later proved. 
This number proved to be the largest in any extension course 
given in the university this year. Only thirty-five would have been 
necessary to insure the financial success of the course, which is a 
matter that has to be considered from the university’s point of 
view, I imagine. In the third place we could not consider psy- 
chiatric social work as a topic of the day, much less could we 
present it in popular form, so to speak. In spite of this, the regular 
announcement in the daily papers which is printed before the ex- 
tension courses are given did bring out one electrical engineer 
whose hobby for many years had been matters directly or in- 
directly relating to psychology. For the rest, of course, we 
attracted those who were interested in the special schools of the 
city of Providence and in the various forms of social and phil- 
anthropic work which are going on in the city, both of which 
groups showed a wholehearted and untiring interest in the course. 
Apparently also we interested a still larger field than we had 
anticipated if we are to judge from the number of visitors to the 
clinics held in connection with the course, who were not registered 
in the course itself. Such enthusiasm has led us to hope for 
greater things in the way of a combination with the other allied 
courses. 

The method of presentation was by lecture supplemented by 
the clinic. The lectures were illustrated by means of charts which 
summarized the main elements to be driven home; the charts 
naturally used the visual route to the minds of the hearers and 
it is well known that this route must be used in order to make 
the greatest impression. Of course this absence of visual impres- 
sions is the very thing that makes the teaching of psychology most 
difficult ; how to reduce what one has to say to visual images is 
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the great feat. The first lecture was given to orient the student 
in the total field. It is a matter of common observation that spe- 
cialists get to see only their own corner of a problem. This is 
as true of specialists in social work as it is of specialists in medi- 
cine or science, perhaps more true. However that may be, it 
seemed desirable to give a bird’s-eye view of the whole field, using 
the material which has been produced during the past few years 
as the basis for the lecture. It almost seemed as though the 
lecture were a set of plagiarisms from many authors. If it was, 
it had this advantage, that it presented the material views from 
many sources and did not savor of individualism too much. The 
second lecture sought to be an exposition of introspective psy- 
chology and again did not necessarily represent the speaker’s 
views but was chosen as the form of psychology for the back- 
ground of the course because it seemed to offer the possibility of 
some tangible anatomical correlations. I can not here go into the 
reasons which have led me to this opinion nor can I go into the 
analysis of consciousness as we did in that lecture. Suffice it to 
say that personality was shown to consist of certain complex 
mental functions called perceptions, ideas, activities and inner 
states and then it was shown that these complex functions could 
be reduced to simpler mental processes known as sensations, 
association, reaction and inhibition. Charts of an anatomical con- 
ception of the higher reflex pathways in the brain were devised 
in accordance with this psychology and the suggestion offered that 
they might be used though emphasis was laid on the fact that they 
had not been tried out and that they were merely a logical de- 
duction from introspective psychology. 

The next five lectures dealt with psychopathology, using the 
eighth edition of Kraepelin as the basis but rearranging the order 
presented in that work to make it conform to the psychology as 
presented ; this made the correlation in the minds of the audience 
more certain, Iam sure. In such a course with such a short time 
at one’s disposal every advantage of this sort must be utilized. 
No pains should be spared to avoid every chance for confusion. 
Irrelevant details must be entirely passed over and considerations 
of a confusing nature must be stringently avoided. Otherwise 
there will result in the minds of the audience a hopeless confusion 
which will lead them into a maze of doubt and uncertainty and 
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finally convince them that the subject is entirely over their heads 
and in that case, I take it, they are right. 

The time was never too short to stop for a concrete illustration 
and the clinics at Butler Hospital and at the State Hospital for 
Mental Diseases at Howard served to erase any doubts that might 
have hung over from the previous lecture. At the clinics no 
case was presented im toto. The clinics were given up entirely 
to the illustration of symptoms which were to be discussed in the 
following lecture, that is to concrete examples of the points in psy- 
chopathology which were to be considered at the next lecture, and 
these were so arranged that each lecture could be referred back to 
the psychology upon which it was based and which had been given 
in the second lecture. In addition, points that remained uneluci- 
dated from the previous lecture were discussed and there was con- 
stant repetition of salient points with equally as constant avoidance 
of any maze, such as that of classification, for example. After 
the regular lecture, those who were taking the course as students 
were required to remain for informal discussion, and those who 
had registered as auditors were invited to listen to the discussion. 
In this way another repetition took place, this time in an informal 
way which served as no other method could to show the instructor 
how far his words had really arrived. The questions were usually 
few because pitfalls had already been avoided but those asked 
did much to lead the teacher into the proper paths for further 
emphasis. He was enabled to take one moot point at a time and 
attack it from many possible angles, constantly and religiously 
avoiding statements which could lead to additional complication. 
It may be questioned whether such a procedure is at all desirable. 
I would reply that it is not, but that it cannot be avoided if an 
extension course is to be successful. 

This leads me to two other considerations with which I will t 
close, namely what constitutes the success of the course and what 
should we desire if such a course were to be continued? I should 
assume that the course had been successful if the psychiatric view- i 
point had been instilled into the minds of those who attended. By 
that I mean that those who took the course will have to regard 
the insane patient as they would regard a patient suffering from 
pneumonia for example and when he recovers will go to meet him 
in the same way that they would meet a recovered pneumonia pa- 
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tient ; that they are so sure of their own attitude in the matter that 
they can be depended upon to carry that attitude into all their 
thought and actions where the insane are concerned. I mean that 
they will have come to recognize that there is a difference between 
insanity and mental disease and to be able to detect what the dif- 
ference is. They will be able to recognize that something is 
wrong with the mind of those with whom they have to deal and 
know when to call in the psychiatrist. That is the chief point, 
not to be able to give a diagnosis, but to be able to tell when a 
diagnosis should be asked for. I should consider the course a 
success, thirdly, if my audience acquired an interest in the matter. 
I think it may be said that the course of ten lectures can be made 
a success if we use these criteria of success. 

What more is to be desired then? The objection may have come 
to you that students in such a course may get the impression that 
they have acquired a great deal more than the facts warrant. 
Such does not prove to be the case and yet I think it may be said 
that the acquisition of a little more knowledge could not be con- 
sidered undesirable. In other words, the foundation for an under- 
standing seems to have been laid and we should hope, expect and 
reasonably desire that a more complete course might be given as 
a complement to the present one. The foundation has been laid 
in a psychology which is tangible, the psychopathology has been 
deeply impressed by the consideration of symptoms alone and 
these have been illustrated by actual cases. The next step should 
be to demonstrate the multitudinous combinations into which these 
symptoms may enter and from this step to teach how our con- 
ceptions of disease entity are constructed. 

However, it occurs to me that social workers, teachers in public 
schools for backward children, and district nurses should not be 
expected to know too much about frank insanity, not because such 
knowledge can ever be thought inadvisable but because they do 
not often see cases of the frank psychoses. On the other hand 
they often see abnormal mental traits which lead the people they 
are dealing with into all sorts of social and moral difficulties, or 
make them misfits economically and industrially. They should 
recognize these finer traits of which they see only the gross cari- 
catures in the hospitals for the insane. Thus, while many social 
workers will bring an extended knowledge of sociology with them 
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to the course, the knowledge of sociology which they may be 
expected to get in connection with the course is desired only with 
the object of teaching how far the finer mental disorders are at 
the bottom of sociological difficulties and problems. In such a 
course they cannot be expected to get the group idea. That 
should be left to a still later stage in their development if, per- 
chance, they have not already acquired it, and in that stage they 
should also get another aspect of psychology, namely, the be- 
havioristic. But to give behaviorism in the second course when ) 
one is trying to refer everything to introspective psychology 
would be fatal; it would lead to confusion and doubt with the if 
results mentioned above to be expected. 
Another factor is desirable also in this extended course both 
for the training that it gives in exact thinking and for the reason 
that we are dealing with a psychology that is tangible and that may 
reasonably hope to correlate with anatomy, that is neurology. 
Such a course in neurology should not be a general one but should 
be related to the course in psychiatry in the most intimate way, 
very much in the manner that the course in sociology may be ex- 
pected to be related. This intimate relation of all three subjects 
precludes the possibility of their being given as separate courses. 
The program of subjects should be arranged beforehand and the 
neurological and sociological topics should be introduced at the 
psychological moments, so to speak. Such a course, which is the 
sort of thing now being contemplated, will necessarily take more 
than ten lectures. More credit in the matter of points will be 
° expected and given. The interest is already ours. How can the ie 
outcome be anything else than successful ? 


NOTES. 


The section of this paper dealing with Social Psychology is abstracted 
from “ Psychology, General and Applied,” by Hugo Miinsterberg, D. Apple- 
ton and Co., New York, 1914, pp. 224-285. 

The charts which were demonstrated in connection with the paper are 
) to be published in connection with another piece of work. Hence they do 
not appear here. 


4 
| 

| 

| 

Bi 

i 


| 
! 
i 
| 
‘| | 
| 
| 
| | 
| 
| 


MEDICAL AND SOCIAL ASPECTS OF CHILDHOOD 
DELINQUENCY.* 


By SANGER BROWN, II, M.D. 


CONTENTS. 
A. Introduction. 
1. Plan of Survey. 
2. Economic, medical and social aspects of delinquency. 
Truant officers employed. 
Separate schools. 
Court and welfare organizations. 
Types of conduct: truancy; thieving; gambling; lying. 
3. Data desired. 
To what extent origin is from physical causes; mental defect; 
personality; environment. 
Prognosis of childhood delinquency. 
B. Types of Delinquents. 
1. Nervous children. 
Hyperactive types. 
Hypoactive types. 
Emotional types—explosive ; irritable; sensitive ; disorders of sleep. 
Causes of Nervousness. 
Physical: Malnutrition. 
Over stimulation. 
Physical exhaustion. 
Mental: Maladjustments in home; parents; in school; within child. 
Why nervous children become delinquent. 
2. Mental Defectives. 
Value of psychological survey to recognize defect early. 
Delinquency ont a matter of defect. 
Personality study of all defectives—social defective. 
3. Personality and Delinquency. 
Personality of adult delinquent and psychopath. 
Personality in psychiatry. 
No delinquent personality. 
Children with special aptitudes. 
Dull normal children. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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4. Environment and Delinquency from Psychological Viewpoint. 
Lack of social education. 
Premature training in adult activities. 
The basis of character formation. 

C. Treatment and Management of Delinquency. 

1. Physical, mental, social examination. 

2. Treatment of nervousness—medical, social. 

3. Preventive treatment by separate classes and schools. 

4. Vocational and special adjustment. 


The question of delinquency and behavior disorders of early 
childhood is one which must attract the attention of everyone 
interested in the welfare of the community. Knowledge about 
matters of this kind has come about gradually in the past. It has 
not been for very many years that we have considered delinquency 
in adults as attributable to any particular mental background, so 
it is not remarkable that our knowledge of these conditions in 
children is incomplete in many respects. Of course no one can 
fail to appreciate the importance of understanding the delinquen- 
cies in childhood from a social point of view. There is every 
reason to believe that adult law offenders and delinquents may 
be recruited, to a great extent, from the ranks of these delinquent 
children. It becomes important, therefore, to study the condition 
during its developmental period in childhood in order to under- 
stand its origin and to see what remedies may be applied. If such 
cases can be saved from delinquency during the developmental 
period, and their lives turned to good account, it is at once evident 
how much suffering is spared the individuals involved, and how 
the state is relieved of a great social burden. 

There is also considerable likelihood that much scientific knowl- 
edge as to the development of mental disorders of adult life may 
be gained by the study of these conditions in children. Most of 
our knowledge of such conditions heretofore has been gained 
through the study of symptoms as observed in adults, and it is 
true that the past twenty years has shown great advances in our 
understanding of such states. But in some respects we have per- 
haps accepted certain dogmas a little too readily. For example, 
there is the matter of personality. We have been inclined in the 
past to accept one’s personality as a fixed and rigid thing; but is 
it not possible—or in fact, probable, that the personality which 
we see in the adult is the product of a combination of circum- 
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stances beginning in the very earliest years of childhood and 
developing in favorable or unfavorable directions according to 
the host of influences which are brought to bear at that time. 
Then, there is the question of heredity. Interest in the nature of 
mental reactions was at one time largely centered in the question 
as to whether the condition was inherited or not. But we are now 
far away from that rather fruitless problem, and intimate knowl- 
edge of the daily home life of children may readily indicate how 
the sensitive mind has developed tendencies from bad environ- 
mental conditions which might later in adult life be wrongly attri- 
buted to heredity. 

For purposes of orientation a few remarks may be made as to 
how such a study is being carried out in a probationary school in 
New York City. The authorities of the public school system of 
New York have seen the establishment of separate ungraded 
classes, of truant schools, and later of the probationary schools ; 
but with a keen appreciation of the needs of a fuller understand- 
ing of the question of school truancy and delinquency, they have 
desired that an inquiry be made into the question of causes and 
origins. With this in view, they have invited the National Com- 
mittee for Mental Hygiene to make a study of this problem in a 
probationary school, the object being to have a survey of such a 
character as will throw light on the underlymg causes of 
delinquency. 

A physician, a psychologist and a social service worker have 
been appointed by the National Committee for Mental Hygiene 
to make this study. The probationary school is on the East Side 
of New York and it accommodates about 200 boys who remain in 
the school up to the age of about 15 years. The school is known 
as a probationary school and the boys are sent there in order to 
receive special instruction and observation in small classes. They 
come from the regular classes in other schools, and as a rule it 
is found that a faithful effort has been made there to carry on 
their education in the usual way. These boys, therefore, have 
generally shown delinquencies, conduct disorders and maladjust- 
ments of rather marked type. If they were not sent to this pro- 
bationary school, it would be necessary to send them to a truant 
school where they would be in residence. This fact is stated in 
order to indicate that the more serious types are under observation 
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here, although the delinquency may be rather less serious in type 
than one would encounter in the Children’s Court. In approach- 
ing this subject it will first be of interest to record some of the 
misdemeaners of these boys as one learns of them from lay sources. 

Truancy is a very common cause of difficulty, although it must 
not be thought that any of these delinquencies exist singly. That 
is, truancy is very likely to be associated with other forms of mis- 
conduct, such as petty thieving, disobedience or untruthfulness. 
However this may be, many of the boys are persistent truants, 
staying away from school, playing in the street, going to the 
movies, or playing in the park day after day, or even week in and 
week out, until brought to account by the parents, police officers 
or Bureau of Attendance. Then, there is petty thieving in many 
forms. At times boys only take things from their own homes— 
small amounts of money or some salable objects; but much the 
most common form of thieving, especially with smaller boys, is to 
take fruit from stores on the street and from peddler’s wagons. 
This leads to taking minor objects from inside the stores, and 
once this develops, the thieving tendency is fairly well established. 
Then, too, small boys organize at times in groups of three and 
four, and on not a few occasions hold up another boy on the street, 
go through his pockets and take what little money he may have. 

Disobedience is, of course, very common. Many of these boys 
are quite beyond the control of their parents; they do much as 
they please, and such discipline as is attempted is of no avail. This 
leads to loafing and vagrancy, and especially staying out in the 
streets at night. Not infrequently during the summer time they 
stay out all night, sleeping in cellars or vacant lots. Gambling in 
a petty way is harmful with these boys. The boy finds himself 
without lunch money, and may either go hungry or steal from a 
grocery stand or peddler’s wagon because he has lost his lunch 
money through gambling. Or a boy may find that he is a few 
pennies ahead and keeps himself in cigarettes which he can buy 
for a cent apiece in some places. 

A very unfortunate development in these cases is what may be 
termed an anti-social attitude of mind. After they have been 
involved in a few delinquencies and perhaps have been taken to 
Children’s Court, they are no longer frank, honest and truthful 
in attitude; they become suspicious, reserved and on the defen- 
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sive in their statements. Unfortunately, this condition is quite 
frequent. Such an attitude of mind should not be looked upon 
as an expression of the inherent character of the child, but as 
something which has come about as a result of experiences which 
he has undergone. 

With an appreciation of these general types of conduct dis- 
orders, questions at once present themselves as to their origin. 
Are these troubles dependent upon the physical condition of the 
child? Is it malnutrition or improper food which is at the basis 
of the trouble? Or is some more definite physical disorder to 
be blamed, such as enlarged tonsils, bad teeth, defective vision, or 
improper breathing due to adenoids? Or does the disorder rest 
more definitely in the mental sphere, possibly on basis of unrecog- 
nized mental deficiency? Or is the disorder one of personality 
rather than of actual mental defect? Then, too, one asks whether 
the trouble arises not from the child itself, but from the environ- 
ment such as would exist with improper home training or unfor- 
tunate home or neighborhood environment? Finally, are there 
very definite mental conflicts in each case determining the char- 
acter of the symptoms and bringing about the unfortunate results ? 

In attempting the solution of any of these problems, informa- 
tion must be gained from all sources. One desires an intimate 
knowledge of the family life and home influences, of neighbor- 
hood environment, of schooi life, and a record of the develop- 
mental history of the child as well as a record of his behavior. 
Examination of the boy himself probably contributes more than 
any other one thing toward understanding the case, but this is 
inadequate without all the other available sources of information. 


NERVOUSNESS AND DELINQUENCY. 


One finds a great variety of things which seem to be of impor- 
tance in causing delinquency and it is rather difficult to group 
these causes under general headings. However, this is possible 
to some extent and so an effort may be made to present some of 
the findings in this way. One general condition, therefore, which 
appears to be a cause will be considered first ; namely, the presence 
of nervousness or nervous symptoms as leading to delinquency in 
children. A fair number of the children show nervous symptoms, 
sometimes mild and temporary; sometimes severe and of long 
standing, and these symptoms are of various types. 
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One of the most common symptoms observed is disturbance 
of sleep. This may be very mild amounting only to restlessness 
and fears at night, or it may be fairly severe, in which case som- 
nambulism seems to be especially frequent. Of course these symp- 
toms do not exist alone and they are to be taken as indications of 
an underlying nervous state. We find that such children are quick 
tempered, irritable and lacking in normal emotional control, so 
that they show impulsiveness in various ways. 

Another very frequent symptom of nervousness, especially in 
the smaller boys is overactivity. A few marked cases of this 
have been seen in the small boys, accc.npanied by irritability, ill 
temper and mischievousness. Such boys show great restlessness ; 
they are up early in the morning and stay out very late at night— 
it being impossible to keep them in control. They are often thin 
and ill-nourished. Two such cases in this school have these symp- 
toms of overactivity to such an extent that they need special medi- 
cal treatment. With this physical excitement some of the children 
appear to show a great deal of mental excitability also, telling all 
sorts of fantastic tales, although this in itself can scarcely be con- 
sidered unusual since it is seen so frequently in normal children. 

Then, cases are seen which are quite the reverse of the above. 
They are inactive, languid, do not take part in games, and appear 
to be lacking in normal, nervous vigor and energy. 

Very frequently one sees boys with various physical com- 
plaints comparable to those which one sees in adults—the so- 
called neurotic symptoms. Complaints of stomach trouble, 
inability to eat certain things, headaches, and complaints of vari- 
ous pains are often encountered. While such complaints cannot 
be overlooked from the physical standpoint, it is not difficult very 
often to demonstrate that these symptoms are of mental rather 
than of physical origin. A few concrete examples of nervous 
symptoms associated with delinquency may be given. 

A small boy was admitted to the school some time last year, the record 
being that of a serious disciplinary case. He was frequently late for school, 
he was noisy and disturbing in the classroom, he was constantly the center 
of fights and disorder, and was inattentive in his studies. At this school 
the same difficulties were found; he was always whistling out in class, 
getting into difficulties, and could not be kept quiet. His mother reported 
that he was disobedient, out on the streets most of the time and could not 


be kept in the house. He was quite out of control at home as well as at 
school, so that his problem was somewhat difficult. 
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On examination he was found to be a woefully thin, ill-nourished child 
with an exhausted appearance and with a rather sad expression which 
seemed to indicate a great deal of unhappiness. He looked like a little old 
man, and because of his ill-nourished state it was thought at first that this 
must be due to some physical disease, although examination revealed no 
disorder. It was found that this boy came from a very unsatisfactory home 
in a bad neighborhood. His father and mother did not seem to feel much 
responsibility for him, and so it was thought that his condition was 
to be explained on general home situation and environment. Moreover, 
the boy has a brother who is a chronic truant. 

However, a much more definite factor was determined. It was learned 
that this boy, after school, was working for long hours carrying coal and 
other supplies for a grocer. He carried things which were altogether too 
heavy for him, and at times he would be physically exhausted. This had 
been going on for many weeks. This work was discontinued when the 
situation was understood, and at about the same time a lunch with cocoa 
was introduced into the school. With this a remarkable change was soon 
noticed in our boy. He grew less irritable and restless, his self-control 
grew better, and as time went on all symptoms improved. In three months 
he gained 64 Ibs, and from the physical standpoint looked a different boy. 
The others no longer teased him. He no longer caused trouble in the class 
room and his teacher reported him as a very nice boy indeed. He was found 
to be warm-hearted and kind, and he showed a number of excellent traits 
of character, being popular and well liked by the others. 

This boy, then, was one of the overactive types of nervousness 
described above. From being overactive and irritable he became 
quiet and composed and his general delinquent tendencies sub- 
sided. The boy had been ill nourished and overworked with result- 
ing nervous symptoms, and while, of course, the general condition 
of home and environment were of some importance, they were 
factors of much less importance than the immediate situation. 
Here is a case, then, of delinquency associated with nervousness 
in which a fairly definite cause was found. 

Another similar case may be mentioned here. 

A boy of 10 years was entirely out of control both at home and in school. 
He was constantly thieving, gambling, was frequently out all night, was 
very active and mischievous, and was finally taken to Children’s Court on 
the charge of highway robbery, he, with a number of his young com- 
panions, having held up an older boy and taken a watch from him. With- 
out going into all his delinquencies it may be said that the basis of the con- 
dition was found to be over-stimulation. He ate with the rest of the family, 
and the men of the household, who were laborers, put whiskey in their 
coffee. The child drank several cups of this a day and did not take very 
much else. He drank a great deal on Sunday—in fact, was often intoxi- 
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cated, and on Monday morning was ill, as a result, with headache. He was 
of the overactive type also, and was mischievous and boisterous. 

With the lunch and cocoa and with the discontinuance of alcohol he 
entirely changed; from the pinched, thin faced little boy with a muddy 
complexion, his expression changed, his color improved, and he, too, gained 
about 7 Ibs. He is now a different boy. One never hears complaints of 
him. He is excellent in his studies, and there is every indication that the 
causes of the condition were insufficient food with too much alcohol. He, 
again, was one of the overactive type, the symptoms being attributable to 
a very definite cause. 


Unfortunately, cases of delinquency can seldom be explained on 
this simple basis. Such physical causes, however, when they do 
exist, seem more common in the younger children, and it is always 
quite necessary to examine the child very carefully to learn 
whether nervous symptoms may be brought about by an under- 
mining of the general health. These physical causes of symp- 
toms are quite easy to understand, and if our inquiry could cease 
there, the problem would be a much more simple one. But much 
more frequently it is found that these maladjusted mental states 
with nervousness are to be explained on a psychological basis, and 
the following case is cited as an example of what is often 
encountered : 


This case is that of a boy of good intellect now twelve years of age. He 
has been a serious delinquent for three years, having been for a term of 
six months in a truant school, after which, however, his delinquency con- 
tinued. He has now been at this school for about eight months, and 
besides truancy he is seriously addicted to stealing—not taking useful or 
valuable things, as a rule, but small articles from 5 and 10 cent stores, such 
as cologne, rings, flashlights, rubber stamps, and many other trifling things. 
With this delinquency he gets in trouble at school. He is restless, gets up 
and walks out of the classroom, and does not quite appreciate the need of 
ordinary rules and regulations. The boy has a number of special interests. 
His teacher says that he shows a great liking for art and drawing. He 
goes to the Museum, and his mother says he has clay models of Napoleon 
and Washington in the house which he likes to work over. The principal 
has noticed that he has an unusually good knowledge of electricity and 
can discuss fairly complex electrical problems with intelligence. 

As well as being delinquent it is found that the boy is of a very distinctly 
nervous type. At night he is restless, has night terrors, mutters in his 
sleep about the events of the day, and sometimes he gets up and walks in 
his sleep and performs a number of simple acts before awaking. 


Here, then, is a boy with a fair number of nervous symptoms 
amounting practically to a neurosis and associated with this is a 
history of serious delinquency of several years’ standing. 
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The difficulty with this boy was found to be in his sex life. 
It was learned through a number of interviews that his mind 
was occupied during much of the time in a very unhealthy way 
over matters of sex. He learned about this subject when he 
was about 10 years old from a boy somewhat older than himself, 
and these boys got into a very unhealthy mental state at that time. 
This has occupied the thoughts of this boy to the exclusion of 
other things, causing him to be solitary, self-absorbed and inat- 
tentive at school. Indeed the older boy was a sex offender on 
some occasions with girls in the neighborhood, and while our boy 
seems to have been too timid and shy to actually commit the same 
offense, yet his mind was more or less obsessed by all these 
thoughts. The bad influence of such a state of affairs in a young 
child can be understood. He developed the nervous symptoms 
mentioned above, he became solitary, and truancy was not an 
unnatural outcome. The thieving in his case also rose from the 
influence of his companion. This older boy stole many simple 
articles and often gave them to the young girls in the neighbor- 
hood. Our boy, of course, did the same thing, and so his impulses 
to steal developed at that time. The stealing tendency in time 
seemed to become associated in his mind with these sex topics 
which were ever present, and so possibly became more deeply 
rooted than would otherwise have been the case. In this way, 
then, the various nervous symptoms and delinquencies had a com- 
plex psychological origin from difficulties in the instinctive life 
occurring at an early age. The development has become of quite 
serious nature, but it is hoped that the situation can be straight- 
ened out now that the problem is understood. 

Nervous symptoms in children, then, may arise from a number 
of causes, some quite simple and evident, and some of obscure ori- 
gin in the mental life of the child. Such symptoms often cause de- 
linquency for a variety of reasons. The child may be merely over- 
active, irritable and emotional, and these things bring him in 
conflict with the other children and teachers. The child then 
begins to dislike school, he becomes a truant and meets up with 
bad companions. At times also these children with nervous symp- 
toms become solitary and shy and are sensitive. This is because 
of mental conflicts which occupy the mind to the exclusion of 
other interests. The remedy in all of these cases, of course, lies 
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in determining the underlying cause, and then instituting such 
management of the case as the circumstances warrant. The need 
of careful investigation of cach case from every point of view is, 
of course, apparent. 


DELINQUENCY AND MENTAL DEFICIENCY. 


The relationship of mental deficiency to delinquency has been 
a subject which has attracted considerable attention during recent 
years. A number of psychological surveys of delinquent school 
children have been made and similar studies have been carried 
out in children’s courts. Results of these studies are quite well 
known. It has been shown that a very considerable number of 
delinquent children are mentally deficient. These studies, of 
course, have been very valuable since they have led to our under- 
standing of a certain group of delinquents and have called our 
attention to the fact that mental defect is a basis of conduct dis- 
orders in children, in a certain percentage of cases. 

Mental defect, however, while the basis of a certain amount of 
delinquency, does not by any means offer a solution of the problem. 
With by far the greater number of delinquents, the problem is one 
of mental maladjustments rather than of mental defect. It is 
undesirable, also, when mental defect is found, to classify such 
cases primarily as delinquent; they should be classified as defec- 
tive, with delinquency as a secondary symptom; adherence to this 
classification would make the two problems more clear cut. It is 
true that with a certain number of cases it is very difficult to 
determine whether or not mental deficiency is present even when 
all special tests are used, and when a complete developmental 
history is obtained. Such cases cannot be diagnosed by any one 
method of examination, and it is often necessary to defer judg- 
ment for further observation. 

When mental defect is definitely established the case requires 
rather more investigation than may be generally appreciated. 
To establish the mental age by psychometric tests is not sufficient. 
Mental defectives should have a presonality study as to their par- 
ticular mental traits and tendencies, and, of course, environmental 
influences are quite as important with these cases as with those of 
normal intelligence. One’s recommendation as to proper manage- 
ment of the case must depend quite as much upon the personality 
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and general mental traits of the defective child as upon his mental 
age. A case may show considerable defect but be mild and gentle, 
and therefore, get along well under proper supervision, while 
another case with much less defect may be irritable and impulsive 
and therefore require institutional treatment. In making a study 
of this kind, therefore, these various factors should be kept in 
mind. The degree of emotional control of the patient should be 
determined. Some patients are subject to episodes of irritability, 
are quick tempered and readily get into difficulty with those about 
them; others are socially adaptable and get along well with others. 
Some defectives are untruthful, disobedient, and are likely to be 
delinquent in the moral sphere, while others are strict in such 
affairs and do not fall into these difficulties unless confronted with 
circumstances beyond their power of judgment. These various 
conditions, therefore, must be appreciated in attempting to detr- 
mine the amount and kind of supervision necessary for mental 
defectives. Much, of course, depends upon the home and neigh- 
borhood environment. Many defectives will probably have to be 
for in the community and recommendations for the care of indi- 
vidual cases cannot be made unless the above facts are taken into 
consideration. 

When such cases are understood in the home many difficulties 
may be avoided. Often the parents have no appreciation what- 
ever of the child’s conditions. They may either abuse him in 
attempts at correction or discipline, or they may protect him too 
much and hinder him from developing such qualities as he pos- 
sesses. It is evident that special social management in the home 
is necessary for these cases. 


PERSONALITY AND DELINQUENCY. 

The question of personality as a basis of delinquency and 
behavior disorders of childhood is one of great interest. One 
wishes to know whether delinquencies are indications of a special 
personality in these children naturally predisposing them toward 
conduct disorders. 

From observations which have been made in the past in our 
studies with adults we might be led to favor this explanation. 
That is, we have learned that certain symptoms and certain types 
of conduct are merely marked or extreme expressions of an in- 
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herent tendency which had existed previously. Thus, some 
patients who become markedly depressed and moody on some 
occasions are found to have always had a tendency in that direc- 
tion; and some patients who become morbidly suspicious, have 
been solitary and anti-social for many years. Conduct disorders 
and delinquent tendencies as seen in adults do not generally de- 
velop abruptly, but can be traced back to early life. Observation 
of such cases have led to speak of definite types of personality, 
and the symptoms which may develop in these cases can be quite 
well predicted. 

But should not our studies in personality be carried further 
back than this? Are not these character traits which we see in 
adults and which may become accentuated to the extent of caus- 
ing mental symptoms or conduct disorders from time to time— 
are not these traits, possibly, the product of unfavorable influences 
in early childhood? In other words, are they not something 
acquired and might they not have been avoided under different 
circumstances ? 

However one may feel about this, one hesitates to interpret 
mental conditions of childhood, such as conduct disorders and 
delinquency, on a basis of personality, as that term is usually ac- 
cepted. It is true that we see children with all the traits and symp- 
toms above mentioned, solitary and seclusive tendencies, emotional 
conditions, suspicious and anti-social traits—but these symptoms 
generally appear to be the result of some very definite cause, 
some difficulty which can be discovered and understood. The 
child’s mind is very sensitive to unfavorable influences, and these 
influences acting over a long period may bring about the results 
one sees in later years. 

While we hesitate to consider the character traits which we 
see in children as rigid and established qualities of mind, we 
nevertheless find in children tendencies toward mental develop- 
ment in very special directions. This does not seem to be so 
much a question of personality, as the term is generally applied, 
as it is a question of special interests in certain studies or special 
abilities in some respects. The majority of school children have 
similar interests in studies, games and diversions, and they get 
along very well as a group; but there are always a few in each 
school who cannot be standardized in this way. They show 
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special interests in some things such as literature, music or 
mechanical contrivances, and associated with these they may 
have too little interest in games or in the usual diversions of 
children of their age. These types of children are familiar to 
every one. The rather special qualities of mind which they pos- 
sess are not harmful qualities in themselves. In fact they may 
be the very things which are the most valuable, but their presence 
often makes it difficult for the child to get along unassisted in the 
ordinary surroundings. Such children may be inattentive in the 
routine studies. They spend their time on special interests, and 
in the school they are likely to be punished or disciplined because 
they do not conform to set standards. This may easily lead to 
trouble in the school and truancy and delinquency result. The 
child becomes isolated and solitary. Efforts to oblige him to con- 
form to the usual requirements, unless very wisely applied, in- 
crease the difficulty, and one sees the development of a number 
of secondary unfavorable symptoms from a fairly simple begin- 
ning. 

An interesting case of this kind where the above conditions 
appear to be present is that of a boy 13 years of age. This boy is 
alert and intelligent and has a very active mind. It would seem 
that he has no serious faults of conduct or behavior, but he 
has been inattentive in classes and persistently neglectful of his 
studies, and as a result he has made poor progress in school. It 
has been difficult in the past to get him to take proper interest in 
obtaining an education, and he thinks that studying in school is, 
to a great extent, unnecessary. However, he is not a lazy, indif- 
ferent boy ; he does not waste his time in foolish ways, but he has 
a number of hobbies which absorb all his interest and take up 
much of his time. 

This boy is greatly interested in all sorts of electrical contri- 
vances, and, in fact, in mechanical things of any kind. His room 
at home is filled with batteries, parts of dynamos, wires, electric 
bells, and such things. He is much interested in a private wire- 
less on a nearby roof, and he reads such magazines as Motor Age 
from which he learns how to build electrical apparatus. The 
principal of the school has found him exceptionally well informed 
on practical matters pertaining to electricity. The boy is also 
somewhat unusual in that he is solitary and doesn’t associate very 
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freely with others, but this is not because he fails to be entertain- 
ing or that his companionship would not be agreeable to others. 
He is isolated because he is intellectually beyond the others in his 
class, and his interests are at variance with theirs. He does much 
more general reading than most boys of his age and can give very 
interesting accounts of what he has read. Occasionally, when he 
was supposed to be truant he was found to be at home reading 
books which he had obtained from the library. 

But with these interests as stated above he has not made good 
progress in school. He is an exceptionally poor speller for one 
thing, and this has delayed his advancement. It would seem that 
while he has special abilities in some directions, he has a special 
defect in this respect. 

There is little in the above circumstances which need make for 
delinquency or behavior disorders, but nevertheless the boy did 
not get along at all well in the regular schools. He was inatten- 
tive, was not a good influence for the other children, and the 
teachers found it almost impossible to make progress with him. 
He was disciplined a great deal because of failure to do work 
properly, but he reacted badly to attempts to force him to comply 
with set standards, and he was spoken of as incorrigible. 

This would seem to be an instance of a boy with special ten- 
dencies for whom some provision is necessary. The constant 
friction in a general school was beginning to bring out unfavorable 
tendencies such as disobedience, slyness and deceit. Things could 
not but go unfavorably under such circumstances although his 
innate tendencies were not toward delinquency. 

The boy has done much better in a smaller school with small 
classes and where less rigid requirements obtained. It has been 
possible to give him some special instruction in the subjects in 
which he is backward. He is much more amenable under persua- 
sion than under strict discipline. For several months he has been 
getting along very well indeed and is now making excellent prog- 
ress, He no longer has any tendencies toward truancy or delin- 
quency and there is no difficulty in respect to discipline. 


ENVIRONMENT AND DELINQUENCY. 


We encounter cases of delinquency and truancy which are 
ascribed to familiar causes such as faulty environment, bad com- 
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panions, improper home training and other similar factors. Let 
us attempt to understand some of these influences in terms of how 
they affect the developing minds of children. Such influences, 
are, of course, present throughout very early life—poverty 
stricken homes in which the father and mother both go out to 
work and do not return until night. One knows what often 
becomes of the children during this time; the older ones are in 
school during the school hours, and in the streets until six o’clock 
when the parents come home. The younger ones are left with 
another family in the neighborhood, to whom a small sum is paid, 
and they are brought home at night to have their supper and go 
to bed. What is the effect of this unusual situation upon the 
minds of small children? We sometimes hear of overcare and 
solicitude of parents for children, but is this not an example of 
the other side of the question? These small children experience 
to a very slight degree the usual relationships existing between 
parents and children. They know very little of kindness or solici- 
tudes for ordinary needs, and the question of systematic in- 
struction or training does not enter their lives at all. It is generally 
recognized that proper training in family life is proper training 
for citizenship, and if these children learn nothing of respect for 
authority of obedience in early years, they are not very likely to 
acquire it as they grow up. 

Then another element enters into the situation. In the instances 
where both parents must go out to work to support the family, or 
when for any reason unusual hardships exist, the children at the 
earliest age possible are obliged to look out for themselves in 
respect not only to their special wishes, but also for many of their 
actual physical needs. Such children must, by hook or crook, 
obtain for themselves everything except perhaps the bare neces- 
sities of life. There is a constant sense of responsibility and they 
can turn to no one for continued assistance. The child then enters 
the field of competition to obtain his needs and this opens up a 
situation which brings him into contact with minds more mature 
than his own. He cannot compete in childish ways and he must 
attempt to learn the ways of an adult. He must win in any case, 
so he learns, little by little, to deceive, to falsify emotions, to dis- 
guise or misrepresent his feelings—in short, he acquires all these 
ways of deception with which one is so familiar. This all comes 
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about at an early age, so that with small children of 10 years of 
age one encounters all these unfortunate traits. These dishonest 
tendencies develop because the immature mind of the child is 
handicapped and is not a match for that of an adult when brought 
into competition. 

These conditions, then, are the outgrowth of artificial social 
situations, and if the child continues in this way from the ages of 
8 to 14, let us say, the development is indeed unfortunate. An 
anti-social attitude toward the rest of mankind has been formu- 
lated, the child has been placed on the defensive, and has fought 
with the weapons he has developed. Slyness, deceit, falsehood— 
these are, too often, some of the products. The child, for reasons 
quite without himself, has become anti-social. After these boys 
reach the age of puberty it seems quite difficult to modify their 
attitude for a number of reasons. They are about to be released 
from school, they are independent, they are earning a livelihood, 
and have found their pleasures in their own particular way, feeling 
no need of change. They have reached the adult level and the 
problem has assumed a different aspect. But before they reach 
early adult life it is quite different. If environmental conditions 
can be improved, and proper influences can steadily be brought to 
bear at that time, there is every reason to believe that these boys 
can be reclaimed. A child, after all, can be influenced for good as 
well as for bad, and we certainly have examples of what can be 
accomplished. Probably a fair proportion of these boys turn in 
the right direction in any case as they mature, but it is much more 
logical to give them assistance at the proper time. 

A case in point is that of a boy now II years of age, who came 
from the truant school about six months ago. The history 
of his case is a fairly common one. His father would not 
keep at steady work, spent all his money gambling, and did not 
support his family. The mother was constantly nagging the 
husband—doubtless with good cause, and was unable to cope with 
the situation and manage the children. They became dependent 
upon charity and were assisted from time to time. As the oldest 
boy grew up he followed in the footsteps of his father. He 
married, spent his money gambling and deserted his family. The 
younger children, of whom our patient is one, would not obey the 
mother, and the home was in a very bad condition. Added to 
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poor management there certainly was a great deal of actual want 
on many occasions. 

The boy grew up in this way, began to show delinquent ten-: 
dencies early in life by stealing things about the house. He ased 
to be out until one o’clock at night. He would not obey his moiker, 
quarreled with the other children, was responsible to no one. His 
father used to beat him on occasions, but, of course, gave him no 
upbringing at all worthy of the name. He finally took up with 
bad companions, he became a truant, his other delinquencies in- 
creased and it became necessary to send him to a truant school. 
This boy appears, then, to have had a bad start in life—an irre- 
sponsible father and an older brother of the same type. He 
was neglected in early life and developed tendencies of thieving, 
disobedience, and truancy. One might have expected him to turn 
out like the other male members of the family, but fortunately 
other influences were brought to bear. 

With a complete change of environment and of general condi- 
tions the boy ‘soon began to show improvement. He was away 
from his old companions, he took up life anew and he ended up 
by obtaining an excellent record at the truant school. When he 
left, the principal of the school gave the following report of him: 
“ This boy was promoted twice at this school, and when he was 
paroled he was in 5-A grade. His record in school and deportment 
was of the best. He never gave us any trouble, and he took a 
great deal of interest in his school work.” He has now been 
on probation for five months, making a period of good conduct 
for a year, and he has been a model boy. He has excellent intelli- 
gence, his conduct is good and there are no complaints of him in 
any way. Fortunately some changes have occurred in the home 
which do away with the former unfavorable influences, and the 
boy seems to understand the entire situation very well. 


CONCLUSIONS AND RECOMMENDATIONS. 

What recommendations are to be made to meet these delin- 
quency and behavior disorders in children ? 

We have seen that with one group of cases truancy and delin- 
quency occur in the nervous child, due for the most part to in- 
ability of the child, because of his nervous condition, to adjust to 
the rather rigid requirements of school life. Again we have seen 
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that certain personalities while often possessing exceptionally good 
qualities, still are so constituted as to be unable, unaided, to make 
* suitablé adjustment in the environment in which most children 


must get along. Then there are the cases which are the product 
ot*: the: erivironment itself—these cases gradually developing 
because of the combination of circumstances—these probably 
being the most unfortunate of all because of the continued unfavor- 
able development in adult life. 

The first step would appear to be an examination of the child 
both as to his physical health, and as to the social and environ- 
mental conditions bearing upon the problem. At times the dif- 
ficulty may be dependent upon some physical disorder such as 
defective vision, or adenoids, or malnutrition, and in such cases 
the remedy is comparatively simple. But in the majority of 
instances the social and environmental problem is the important 
one. The medical examination should be supplemented by a 
social investigation, and to carry out this work social service 
workers with a knowledge of psychiatric problems are of great 
value; and for carrying out certain recommendations, an asso- 
ciation with Child Welfare Societies is necessary. 

A necessary feature of the management of these children is 
their separation from the general classes of the school. Whether 
this should be done by arranging for a special class in the general 
school, or whether a separate school should be made use of, is 
a question which would have to be considered from all angles. 
But in any case, separate classes are quite necessary. These 
children do not get along well in the large classes and they are 
a disturbing element for the others. They need special observa- 
tion and study, and arrangements have to be made for recreation 
or teaching which cannot be carried out in a general class. When- 
ever possible it is desirable that they receive the same kind of 
general education as the other children, as they are handicapped 
without it, and their individual tendencies are accentuated if 
their education does not conform, in a general way, to that which 
others receive. 

In many instances it is probable that transferring the child to 
a separate class and making such arrangements for him as may 
be indicated, would solve the problem. But in many of the cases 
also, a change in respect to home and neighborhood environment 
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is necessary to meet the situation. In such instances when taking 
up the question with the parents it might be shown that it was 
desirable for the child to have a complete change of environment 
by living in another home for a time and getting away from old 
associates. In still other instances, where some specific treatment 
is needed, the child might be placed in the country for supervision 
by special welfare organizations, and with most cases, diversion 
and recreation of the proper sort should be made available. As 
stated above social service workers with psychiatric training are 
valuable to do the necessary investigating and the follow-up 
work. A feature of this service which would seem particularly 
advisable is a follow-up system after the child leaves school. Such 
children need guidance, of course, quite as much at that time as 
at any other, and it is quite evident how much could be gained by 
this feature. 

What results may be expected from therapeutic agencies as 
outlined above? We are scarcely in a position to know the extent 
of the benefits which may be had, but we do know that compara- 
tively little can be done in the management of such problems unless 
they are understood. In approaching questions of this kind, a 
knowledge of the medical and social background of the cases is 
needed, in the schools, by the public and by the medical pro- 
fession as well. In this direction, of course, has been one of the 
greatest needs of medical education in the past. In matters per- 
taining to the health of the body much attention has been given; 
but in matters pertaining to the social and environmental influ- 
ences which may make for mental health or illness, much less 
has been accomplished. With a broader dissension of the under- 
standing of these problems there is reason to believe that impor- 
tant advances may be made. If we are right in thinking that these 
conditions are, after all, much more susceptible to treatment and 
management than perhaps was thought at one time, the gains for 
both the individual and for society would be very great. 

Of course it is almost needless to say that the proper time to 
effect these changes is during childhood. It would be unfortu- 
nate for any one to get the impression that such conditions as delin- 
quency and conduct disorders of school children are not suscep- 
tible to change. In adults we meet with them after they have 
been developing for years, and then, indeed, they may be very 
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firmly fixed. But during school age is the proper time, not only 
to inculcate proper ideals and ambitions, but also to correct ten- 
dencies which may be detrimental to character in later life. In 
observing these cases of delinquency one gets the impression that 
the very terms used, such as incorrigibility, chronic truancy, and 
so on, make the situation appear much more formidable than it 
really is. These children are apt to be regarded as being inherently 
abnormal or different from others, but if they can be given the 
proper assistance before their tendencies become rigid and fixed, 
it is believed that the remedy is not difficult. 

Delinquencies in most instances are not serious affairs in the 
beginning. They often start as the result of mismanagement 
and an intelligent handling of the situation is all that is necessary 
to correct early cases. We surely cannot associate these minor 
cases with the conditions we encounter in adult delinquents ; but 
one is nevertheless inclined to believe that these same minor cases, 
if allowed to go on year after year in school life, gradually become 
more marked, and may, indeed, turn out unfavorably later. It is 
felt that we must free ourselves of the idea that these conditions are 
inherent or inherited, and so there is nothing to be done about 
them. They are to a great extent the result of failure on our part 
to do the best possible thing for a very important element in the 
community. This failure has been due to lack of understanding 
rather than to conscious indifference or neglect, and it is felt that 
the support of the people in any community may be depended 
upon, when recommendations are made to them as to how best 
their children may be assisted and guided. 
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A REVIEW OF THE FIVE-YEAR PERIOD FOLLOW- 
ING ADMISSION IN ONE HUNDRED AND 
ELEVEN MENTAL PATIENTS.* 


By EARL D. BOND, M.D., 


Medical Director Pennsylvania Hospital, Department for Mental and 
Nervous Diseases, West Philadelphia, Pa. 


The histories of all of the 111 women admitted to the Depart- 
ment for Mental and Nervous Diseases, of the Pennsylvania 
Hospital, in the hospital year 1914 have been traced for the 5- 
year period following admission and shown in three charts. Con- 
crete facts, not statistics or percentages, are the result. 

Chart 1 shows the duration of residence in this hospital for 
each patient, the 6 patients who remain here after 5 years com- 
ing first. The first 10 patients average 44 years ; 101 patients aver- 
age 6 months; all average 11 months. The hospital has spent more 
time units on the first 11 than on the remaining 100 patients. 
Forty-seven patients left the hospital in less than 3 months. 

Short residences, acute cases, are found on the admission wards 
of every mental hospital; they attract interns and assistant physi- 
cians ; they bridge the gap between the insane and the ordinary 
medical case. They should be advertised. The Dean of the 
Medical School nearest the hospital furnishing the record said 
that he supposed the average residence was several years. The 
same tendency to overestimate is shown by medical leaders near 
any hospital for the insane, and prejudices medical work. 

Chart 2 is a classification by results. Black indicates psychosis ; 
the black line partial recovery ; white full recovery. 

Do patients stay cured? The first group (A) shows full 
recoveries maintained from 2 to almost 5 years. Twenty-eight 
women who became insane in 1914 have in the ensuing 5-year 
period wasted 23 years but won back 110 years of normal living. 
And these are genuine recoveries, maintained long enough to 
demonstrate their usefulness. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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A contrast comes in the next cases (B). Sometimes the con- 
dition of one of them for the moment has justified the label “ re- 
covery,” but the result is of little practical value. One patient 
may furnish a hospital with several “ recoveries ” each year. Nev- 
ertheless, half of these 27 patients have lived at home without 
special care ; one of them has substituted as a high school teacher ; 
one has done good work as a nurse. Because of inadaptability, 
irritability, a lack of some good quality which they once pos- 
sessed, they are strikingly differentiated from the effective re- 
coveries of group 1. The worse half of this second group has 
been a dead weight on the community, though all have shown a 
tendency at some time or times to improve. Eleven, after im- 
provement, have relapsed into conditions as bad as those for 
which they were admitted. 

The remaining 56 patients (C) (D) have not shown any 
progress toward recovery. Twenty-three have died. Six remain 
in this hospital; 22 are in other hospitals. Five are unimproved 
at home. 

It does not follow that the hospital has done poorer work on 
these cases than on those who made recoveries. A woman who 
for several years was tied to bed and masked is out of restraint 
and out of doors, but she is not less demented. Old ladies are 
included who were disorganizing their homes and who have been 
made comfortable while their families were set free to lead 
normal lives. Definite diagnoses were made in many cases after 
an observation period, and these enabled families to make definite 
plans for a chronic illness with a clear conscience. 

Scattered through the chart are 26 deaths. Thirteen of these 
occurred at the hospital, 10 from recognized and chronic pro- 
gressive diseases (cerebral arteriosclerosis, general paralysis, pel- 
lagra) and 3 from unknown causes. Luckily all the latter were 
covered by autopsy. ‘The first showed embolism from an infected 
uterus in a patient admitted with fever and chorea. The second 
showed new vegetations on the mitral and aortic valves of a pa- 
tient admitted for the fifth time with manic-depressive psychosis. 
The third autopsy, on a woman with a history of “ liver trouble,” 
abdominal pain, vomiting, extravagance, auditory hallucinations, 
bloating of abdomen, inarticulate speech, and with findings on 
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admission including positive Babinski, wrist and ankle drop, visi- 
ble intestinal peristalsis, athetosis, convulsions, inequality of pu- 
pils, brought nothing to light which accounted for her death or 
explained her symptoms. 

The deaths which occurred in the 4 or 5 years after leaving 
the hospital naturally had a great variety of causes. Diagnoses 
were made at the hospital of gross brain lesion (3), carcinoma 
of uterus, nephritis, senile dementia, in patients who went home 
before they died. One patient came in with unhealed surgical 
incisions in abdomen and over the sacrum and was doing re- 
markably well in continuous baths when she was taken home and 
died. Two patients with manic-depressive psychosis were taken 
home, did not improve, and died in 4 and 2 years of unknown 
diseases. Three others with the same diagnosis recovered but 
died in subsequent attacks. 

A rearrangement by diagnosis in Chart 3 shows first 20 cases 
of dementia pracox with all but one under hospital care after the 
5 years—that one is precariously maintaining herself outside, im- 
proved but with no insight and retained delusions. Only 2 be- 
side were able to ,eave hospital care for a short time. 

The next groups, the senile-arteriosclerotic and psychoses with 
different varieties of somatic disease show clearly that the deaths 
in the hospital were planned for in the admissions. Ten patients 
with senile and arteriosclerotic dementia were received at an av- 
erage age of 76, besides one patient with general paralysis and 
two with carcinoma. 

From the manic-depressive group of 41 there have come 20 re- 
coveries and 8 who show no sign of improvement. The remain- 
ing 13 show less than full recovery maintained long enough to 
be useful and range from a woman with one or two attacks a 
year who has decided to remain at the hospital during the inter- 
vals to a patient who came out of a manic phase, took up her 
housework with an access of irritability for 6 months, had another 
attack, got a temporary balance, and subsided into a 34-year at- 
tack. 

The unclassed, as always, furnish the most interesting group 
and will be abstracted individually. The “paranoid” cases are 
here, one of whom furnishes the most striking recovery ; depres- 
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sions in several women over 50 were included because of the en- 
trance of symptoms pointing vaguely to brain lesion. Individual 
abstracts follow, with striking details emphasized. 


At 55 an atypical depression; 5th attack, no insight since but she has 
been self-supporting and doing good church work for 5 years. 

At 40 abdominal, neurological and mental symptoms as described above 
under deaths, none of which were explained by autopsy. 

At 28, 10 weeks after childbirth, an apprehension depression featured by 
“nightmares ” and screaming spells: inaccessible; talked in English. Im- 
provement in 7 months resulted in her going home where she has remained 
although never considered normal. 

At 28, 11 weeks after childbirth, apprehensiveness, confusion, ideas of 
persecution, auditory hallucinations; after 6 months a sudden exhilaration 
followed. She managed to get on at home for 11 months and then was 
sent to a state hospital where she has remained. 

At 47 admitted for an exacerbation of vague paranoid delusions which 
dated back many years. Remained 2 weeks: at home since unimproved 
but not needing care. 

At 37 a second attack of atypical excitement with recovery, was followed 
by 4 years normal life, another excitement of 5 months, recovery. (In 
the 6th year, 1920, another attack with recovery.) 

At 12 incoherence, auditory hallucinations, and suicidal attempts followed 
seeing her mother forcibly taken to a hospital. Recovery in 4 months. 
Is now in high school, doing well. 

At 51, second attack, apprehensiveness and suspiciousness with deafness. 
To state hospital where she is now in a catatonic state. 

At 35 sudden delusions of reference and persecution; then confusior. 
In 5 weeks recovery with amnesia, maintained fully for 5 years. 

At 23 sudden disorientation, catalepsy, unimproved here in 3 months; 
recovered in state hospital after another 3 months; remains well. 

At 58 forgetful, irritable, depressed. After 5 months residence went 
home and from there to residence in state hospital to date. 

At 29 a restless depression with mannerisms improved and went home 
in § months; where she remained a year. She then went to a state hospital 
for a year, improved and soon died at home of an intermittent disease. 

At 47, vague paranoid condition began which has required hospital care 
ever since. 

At 22, delusions, resistiveness, mutism; after 2 months she was taken 
home for a two years’ stay, unimproved and from there taken to a state 
hospital. 

At 42 a vague paranoid condition for 4 months with distractability, 
tremor, with a considerable improvement for a year and then subsidence 
into her former condition to date. 

At 34 for 6 months before admission, delusions of persecution and 
reference were built up with desperate suicidal and homicidal attempts; 
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hysterectomy was done. Here she had somatic delusions and auditory 
hallucinations; ate dust and dirt: showed mannerisms. Leaving this 
hospital after 4 months she grew worse at a state hospital until she had 
typhoid fever, which diminished her excitement. Her mother took her 
home depressed, resistive. Her husband became interested in another 
woman, On being told of this, the patient recovered and has remained 
well for 4 years since showing better judgment than ever before. 

At 21, excitement with auditory hallucinations, at hospital inaccessible 
(no English), tube fed, resistive. Taken home, to a state hospital, to a 
private hospital where she recovered after 2% years. She has done her 
work and home since and is fully recovered. 

At 48 a third attack of a paranoid, depressed condition. During the 
second attack a right sided hemiplegia was described. She got on fairly 
well at housework at home for 4 years till her death of pneumonia. 

At 55 dizziness, elation and depression by turns. Here for 2 months 
paraphasic: temporary recovery for 3 months followed by residence in 
state hospital 4 years. Alcoholic excesses reluctantly admitted. 

At 67 a second attack of depression (the first at 63). She recovered in 
3 months and remained well 2 years, when she died of heart failure. 


SUMMARY 

The group of cases followed for 5 years is small but unse- 
lected. It constitutes a fairly acute medical service. Twenty- 
eight of 111 admissions have made recoveries which they have 
held from 2 to 5 years, a total of 110 years reclaimed. Deaths 
were in general accounted for by obvious conditions on admis- 
sion—including old age. Dementia precox cases are still in hos- 
pital. 

Looking backward, the story of each individual has made us 
wiser about the outcome in any given instance. Looking for- 
ward, these life sections give us a standard by which to judge 
new therapeutic measures. It is evident that a new treatment 
will find it hard to show results with the recovery group (A) 
and with the group of deaths (C). We shall await a procedure 
which will make complete a partial recovery and stabilize those 
who cannot keep a good balance (B), and which can save those 
who nowadays go from year to year “ unimproved” (D). 
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THE PRESENT STATUS OF THE PATHOLOGY OF 
MENTAL DISORDERS.* 


By ALBERT C. BUCKLEY, 


The pathology of mental disorders, from the standpoint of 
changes in the central nervous system, in its status to-day, has 
undergone considerable change in some of its phases, from that 
described by the early pathologists. 

Although numerous observations had been published by Andral’* 
in France in 1833, and by Van der Kolk’ in Holland somewhat 
later (1863), the work of the present received its impetus from 
the studies of Griesinger’ (1845-1867) who has been credited 
with laying the foundation of what systematic arrangement of 
pathological data we possess at the present time. 

There being at hand no means for the satisfactory examination 
of the finer structures of nervous tissue, these earlier writers 
placed the principal emphasis upon the changes in the cranial 
bones, the meninges and ependyma, conditions of morbid vascu- 
larity of the brain substance, atrophy, and other grosser changes. 
It was not until 1858 that Gerlach found that by soaking the 
tissues in a solution of carmin the details of structure could be 
more clearly demonstrated. With the advent of staining methods 
came additional data with regard to nerve cell, nerve fibre and 
neuroglia changes, and disintegration products in the parenchyma 
of nervous masses. 

Needless to say, as in all departments of pathology, differences 
of opinion have arisen as the result of differences of interpreta- 
tion of the various findings. Among the earlier observations of 
microscopic morbid changes were those described by Battey Tuke 
in 1863. He described what he termed miliary sclerosis as, 
“opaque spots irregularly distributed over the surface of the 
white matter.” * 

As Tuke’s staining materials were limited to chromic acid and 
carmin, little was learned of the nature of this “ sclerosis”: in 


* Read at a meeting of the Philadelphia Psychiatric Society, May 14, 1920. 
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fact some workers were unwilling to accept Tuke’s explanation 
for its presence, while Tuke considered it as due to “ myelitic 
changes,” that is, an increase of the white substance of Schwann. 

The most important advances began at the time when the 
attention of anatomists, physiologists and clinicians was directed 
to the subject of cerebral and spinal localization. Simultaneously 
in Great Britain and on the Continent when Ferrier, Broca, 
Horsley, Hitzig, Meynert, Flechsig, Munk, Gratiolet, Ecker, Tur- 
ner, Goltz, and others, became engaged in the search for ana- 
tomical arid physiological data through study of the gross and 
microscopic structure, Rokitansky, Bevan Lewis, Durand, Duret, 
Golgi, Weigert, Nissl, Cajal, Lugaro and Marinesco were occu- 
pied in bringing new facts to light through the advances made in 
methods of staining. More recently the additions to neuro- 
pathology in mental disorders have come out of the work of Nissl, 
Alzheimer, Lugaro, Mott, Marinesco, Bolton, Ford Robertson, 
Bielchowsky, Levaditi and Southard, not to neglect the selective 
normal cytological work of Becker, Béthe, Apathy, and Donaggio, 
the work of Bolton, Campbell, Brodman and the Vogts, in micro- 
localization in the cortex. 

No less important than these was the work of Flechsig’* in the 
application of Weigert’s myelin sheath stain in the treatment of 
the foetal and new-born brain for the study of the development of 
the various regions of the cortex and of the projection and asso- 
ciation pathways. Flechsig adhered to Meynert’s doctrine con- 
cerning the association and projection areas and paths; he stated 
that these were developed (myelinated) in the order of their 
functional completion. It was upon the basis of the work of 
Meynert and Flechsig that Wernicke* attempted to explain all 
mental symptoms as originating in a manner similar to symptoms 
in the aphasias, namely, from disturbances resulting from defect 
or disorder in the conduction paths connecting the various cortical 
areas. 

The introduction of staining methods by the use of metallic 
salts, hematoxylin and the anilin dyes, gave opportunity for more 
extensive study of the internal structure of the neuron. For a 
time the foundation of the “neuron doctrine’ seemed to be 
uncertain as the result of the studies of Apathy and Béthe (1897) 
in connection with their neuro-fibril stains. With added experi- 
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ence in the use of the methods of Golgi, Weigert, Nissl, Cajal and 
Bielchowsky for staining the nerve cell, and Weigert’s myelin 
sheath stain, and modifications by Pal and Kulschitsky, and the 
neuroglia methods of Weigert and Mallory, much has been added 
to our knowledge of nerve tissue changes, with more or less 
standardization of technic. 

Unfortunately our methods are still too crude in the matter of 
tissue fixation, dehydration and staining, doubtless due to the 
fact that we try to accomplish too much in a given time, and our 
tissues in many instances are examined after postmortem changes 
have occurred. 

For several years it has been the writer's opinion that if we 
were to exercise the same care in the matter of tissue treatment 
that our colleagues, the biological cytologists, insist upon in their 
studies of chromosomes, for example, there might not be as 
many brains examined cytologically, but the results, I believe, 
would be more uniform. 

To return to the matter in hand, that of the status of the 
pathology of the cortex in mental disorders, it will be remembered 
that the nervous elements are the offspring of cells of the epiblast ; 
that these structures early in the development of the embryo be- 
came tucked in beneath the epidermal surface. For a time they 
proliferated to form the neurons, and for another period passed 
through a phase of growth and migration. They travelled from 
the vicinity of the wall of the neural tube and the cerebral vesicles 
to find their permanent positions in the cerebral cortex, the gray 
masses in the basal ganglia, the nuclei of the pons and medulla, 
and the gray matter of the spinal cord. When the neurons 
reached their respective positions some of them may or may not 
have assumed neural connections, one cannot tell. Some of them 
may be held in functional reserve (? ) until late in the growth 
period of the central nervous system. At any rate, once these 
structures have become seriously damaged they are in danger of 
functional and often structural extinction, and, if the latter takes 
place, they can never be renewed by any process of cell reproduc- 
tion. The neurons have travelled far from the parent cell by 
this time and have not carried with them any provision for regen- 
eration or the ability to proliferate to form new nerve cells. (For 
the sake of clearness emphasis must be placed upon the distinc- 
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fact some workers were unwilling to accept Tuke’s explanation 
for its presence, while Tuke considered it as due to “ myelitic 
changes,” that is, an increase of the white substance of Schwann. 

The most important advances began at the time when the 
attention of anatomists, physiologists and clinicians was directed 
to the subject of cerebral and spinal localization. Simultaneously 
in Great Britain and on the Continent when Ferrier, Broca, 
Horsley, Hitzig, Meynert, Flechsig, Munk, Gratiolet, Ecker, Tur- 
ner, Goltz, and others, became engaged in the search for ana- 
tomical and physiological data through study of the gross and 
microscopic structure, Rokitansky, Bevan Lewis, Durand, Duret, 
Golgi, Weigert, Nissl, Cajal, Lugaro and Marinesco were occu- 
pied in bringing new facts to light through the advances made in 
methods of staining. More recently the additions to neuro- 
pathology in mental disorders have come out of the work of Nissl, 
Alzheimer, Lugaro, Mott, Marinesco, Bolton, Ford Robertson, 
Bielchowsky, Levaditi and Southard, not to neglect the selective 
normal cytological work of Becker, Béthe, Apathy, and Donaggio, 
the work of Bolton, Campbell, Brodman and the Vogts, in micro- 
localization in the cortex. 

No less important than these was the work of Flechsig* in the 
application of Weigert’s myelin sheath stain in the treatment of 
the foetal and new-born brain for the study of the development of 
the various regions of the cortex and of the projection and asso- 
ciation pathways. Flechsig adhered to Meynert’s doctrine con- 
cerning the association and projection areas and paths ; he stated 
that these were developed (myelinated) in the order of their 
functional completion. It was upon the basis of the work of 
Meynert and Flechsig that Wernicke* attempted to explain all 
mental symptoms as originating in a manner similar to symptoms 
in the aphasias, namely, from disturbances resulting from defect 
or disorder in the conduction paths connecting the various cortical 
areas. 

The introduction of staining methods by the use of metallic 
salts, hematoxylin and the anilin dyes, gave opportunity for more 
extensive study of the internal structure of the neuron. For a 
time the foundation of the “neuron doctrine” seemed to be 


uncertain as the result of the studies of Apathy and Béthe (1897) 
in connection with their neuro-fibril stains. With added experi- 


Vv 


+ 


4 

7 
| 

1 
| 
Ai 
{ 
4 


v 


1921} ALBERT C. BUCKLEY 397 


ence in the use of the methods of Golgi, Weigert, Nissl, Cajal and 
Bielchowsky for staining the nerve cell, and Weigert’s myelin 
sheath stain, and modifications by Pal and Kulschitsky, and the 
neuroglia methods of Weigert and Mallory, much has been added 
to our knowledge of nerve tissue changes, with more or less 
standardization of technic. 

Unfortunately our methods are still too crude in the matter of 
tissue fixation, dehydration and staining, doubtless due to the 
fact that we try to accomplish too much in a given time, and our 
tissues in many instances are examined after postmortem changes 
have occurred. 

For several years it has been the writer’s opinion that if we 
were to exercise the same care in the matter of tissue treatment 
that our colleagues, the biological cytologists, insist upon in their 
studies of chromosomes, for example, there might not be as 
many brains examined cytologically, but the results, I believe, 
would be more uniform. 

To return to the matter in hand, that of the status of the 
pathology of the cortex in mental disorders, it will be remembered 
that the nervous elements are the offspring of cells of the epiblast ; 
that these structures early in the development of the embryo be- 
came tucked in beneath the epidermal surface. For a time they 
proliferated to form the neurons, and for another period passed 
through a phase of growth and migration. They travelled from 
the vicinity of the wall of the neural tube and the cerebral vesicles 
to find their permanent positions in the cerebral cortex, the gray 
masses in the basal ganglia, the nuclei of the pons and medulla, 
and the gray matter of the spinal cord. When the neurons 
reached their respective positions some of them may or may not 
have assumed neural connections, one cannot tell. Some of them 
may be held in functional reserve (? ) until late in the growth 
period of the central nervous system. At any rate, once these 
structures have become seriously damaged they are in danger of 
functional and often structural extinction, and, if the latter takes 
place, they can never be renewed by any process of cell reproduc- 
tion. The neurons have travelled far from the parent cell by 
this time and have not carried with them any provision for regen- 
eration or the ability to proliferate to form new nerve cells. (For 
the sake of clearness emphasis must be placed upon the distinc- 
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tion between regeneration of nerve cells and regeneration of nerve 
fibres, which commonly occurs in instances in which the nerve 
cells are still intact.) The inability of nerve cells to reproduce 
would appear to be due to two facts: (1) Most of the intracellular 
substance is utilized and the energy has been expended, to produce 
the comparatively large amount of protoplasm (nerve cells fur- 
nish examples of the largest cells in the body excepting the 
ovum) ; (2) the nucleus is comparatively poor in chromatin, which 
in all other cell structures is the active material in cell repro- 
duction. 

Granting that nerve cells once destroyed cannot be replaced cell 
for cell, what are the results? Bevan Lewis‘ taught that nerve 
cells may disintegrate: (1) As the result of active pathological 
processes, that is, through inflammatory reactions and intoxica- 
tions; (2) as the result of over-strain, which to-day we call 
exhaustion, which also means intoxication; (3) as the result of 
age, senile changes we call them; and (4) as a result of tissue 
disintegration from disuse. This is practically the same as the 
teaching which prevails to-day. Now that in a given instance 
nerve cells have become damaged, what is the final result? Some 
cells may have retained sufficient stamina to allow them to regain 
their functional capacity and equilibrium, as in some toxic states, 
for example, alcoholism, toxic-exhaustive states, in manic-depres- 
sives (?) who have recovered from their attacks; others may 
partly regain their equilibrium, as in the dementia przcox patient 
who enjoys a remission of a few years, awaiting some stress of 
circumstances to overwhelm the already biogenetically defective 
nervous system. Changes affecting the chromatic part of the 
nerve cell are regarded as reparable; those affecting the achro- 
matic part are irreparable (Lugaro-Marinesco). 

The majority of the neurons attacked having no means of 
renewal, die on the spot, leaving nature to do the best she can 
under the circumstances. Two processes that we know of are 
at work: One is the removal of the detritus arising from the dis- 
integration of the dying nerve cells; the other is a replacement 
process (but not by nerve cells), which results in filling the gaps 
left by the cell destruction. This can only be accomplished by the 
interstitial structures—the neuroglia cells and fibres, and by peri- 
vascular infiltration. 
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One equally unsettled point for a time was that which concerns 
the nature, origin and function of the neuroglia, first described 
by Virchow in 1846. The opinions were variously expressed by 
Kolliker, Ranvier, Bevan Lewis and Andriezen, each of whom 
had his support. Kolliker (1862) recognized only the cellular 
components and their processes, which were believed to form 
free endings or attachments to the walls of blood vessels. 

The second viewpoint, that supported by Ranvier (1883), held 
that there are, in addition to the cells and their fibre-like processes, 
separate and chemically distinct glia fibres. Weigert supported 
this view and in addition insisted that the glia fibres are un- 
branched and without vascular connections. 

Bevan Lewis (1899) maintained the opinion that there are two 
kinds of cells, some without processes and others with processes, 
some of which form attachments to the vessel walls. 

Further, Andriezen (1893) regards the neurolgia as consisting 
of two different kinds of elements, one of epiblastic and the 
other of mesoblastic origin, one group consisting of neuroglia 
fibre-cells, the other neuroglia protoplasmic cells. 

Finally, the Spanish school, now represented by Achucarro 
(1915) offers strong support to the theory of Nageotte that the 
neuroglia constitutes an interstitial gland. 

The consensus of opinion is that the functions of neuroglia 
are certainly multiple ; that it is supporting; that it has a phago- 
cytic function; it serves as a means of repair (scar formation), 
and probably, has a secretory function. 

Of the neuroglia cells there are recognized two varieties ; one 
of which Bevan Lewis described as “ scavenger cells,” possessing 
ameeboid activity similar to leucocytes and termed “ neurophages,” 
which he regards the same as the astrocytes or Deiter’s corpuscles ; 
the other, the fixed neuroglia cells, which produce neuroglia fibres 
at the expense of their cytoplasm. 

As in the example of the chronically destructive lesions of the 
kidney or other organs, it is often impossible to determine which 
of the processes, the parenchymatous or the interstitial has been 
the primary affection; there are reasons to believe that in many 
instances the two processes are parallel, while in others the paren- 
chyma may be the first involved and the interstitial changes, as 
already suggested, are attempts at reparative process. 
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We classify our patients clinically as sufferers from psychoses 
with somatic disease, toxic-exhaustive psychoses, dementia pracox 
or manic-depressive, but when we come to examine the brains of 
these patients we find that not infrequently there is little variation 
in the morbid tissue reactions in cases which clinically appeared 
quite different. On the other hand, psychoses which seemed etio- 
logically similar often present rather marked differences histologi- 
cally. In other words, the only morbid variations which can be 
definitely set down are those which may be said to be acute, or sub- 
acute, or chronic forms of tissue reaction. This statement is not 
particularly condemning of our knowledge, or rather lack of knowl- 
edge, of the pathology of mental disorders, any more than applies 
in the domain of general pathology. It is just as difficult to dis- 
tinguish microscopically a chronically inflamed and contracted 
kidney removed from an alcoholic, from a similar organ removed 
from the body of a nephritic patient who has never used alcohol. 

In the acute mental conditions we find postmortem evidence of 
hyperemia and acute cell changes, analogous to cloudy swelling in 
other tissues; hyaline changes, granular disintegration, nuclear 
changes, vacuolation and increased pigmentation of the nerve 
cells. Furthermore, the histological picture varies with the method 
of staining. With the Nissl method or one of its modifications 
may be shown the so-called chromatolytic changes, due to dis- 
integration and alteration of the peculiar basic staining material 
in the protoplasm of the nerve cells, while the nucleus which nor- 
mally is poor in chromatin and stains very feebly, if at all, with 
basic stains becomes deeply colored, is often distorted in outline 
and eccentrically displaced from its normal position. With appro- 
priate selective stain one may demonstrate an abnormal amount 
of Scharlach-stainable lipoid, or with a silver method a condition 
of fragmentation and clumping of the intracellular fibrils. These 
changes may be brought about by febrile conditions, by exhaus- 
tion, by shock, anesthetics or other exogenous toxins; but con- 
cerning the actual pathogenesis of the condition we know nothing. 

The above constitute the more important neuronic changes 
which may be said to be more or less constant. The intercellular 
changes, the interstitial reaction, as opposed to the parenchymatous 
alteration, often gives the variety presented by the morbid picture. 
The interstitial reaction already has been pointed out as being an 
attempt at repair, or at least at replacement. 
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There are two large classes of psychoses which in their incipi- 
ency appear clinically as functional disorders, but in the long run 
may furnish a microscopic picture of organic brain disease ; these 
are dementia precox and manic-depressive psychoses. Some of 
these brains, as has been pointed out by Southard* (1917), are 
fairly normal looking in their gross aspect. 

Microscopically, in dementia precox, evidence of cell “ degrada- 
tion ’’ may appear greater in some portions of the cortex than in 
others, as may certain neurogliar reactions. Southard’ (1914) 
found in hallucinated cases, damage particularly in the tempero- 
sphenoidal lobes; in catatonic patients the changes were noted 
chiefly in the infracortex of the parietal lobe. Alzheimer has 
described changes particularly in the deep layers of the cells of 
the cortex ; often the cells are deformed at their bases by an accu- 
mulation of lipoid substance. The glia changes are especially 
marked, as has been pointed out by Alzheimer. The ameeboid 
glia cells are found “embracing” the nerve cells. The charac- 
teristic signs of cell disintegration with a possible greater fat pro- 
duction as shown by the Scharlach stain, and .ne grouping of the 
scavenger neuroglia cells about the nerve cells, to which the name 
“ satellitosis” has been given, constitute the important neuronic 
changes in this disease. Satellite cells, however, do not belong to 
dementia precox alone, but have been observed in manic-depres- 
sives, and, as will be pointed out later, are also seen in paresis. 

Furthermore, it may be said that the pathology of dementia 
precox is not confined to the cerebral cortex. Striking evidence 
of gliosis has been found by Morse” (1915) affecting the optic 
thalami in brains in which arteriosclerotic and other degenerative 
changes could reasonably be excluded. With the knowledge we 
have of the thalami in connection with sensory and emotional 
phenomema, it is not untenable to assume that compared with 
Wilson’s disease (lenticular degeneration), in which there are 
pyramidal tract symptoms combined with marked emotional insta- 
bility, the symptoms involving the emotional sphere may be ex- 
plained by the thalamic lesions in the dementia precox. 

Still more recently (1918) Monakow and Kitabayashi”™ have 
given serious attention to the study of the development, function 
and pathology of the choroid plexuses. Regarding their function 
as serving secretion and filtration, and as in the cases of dementia 
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precox examined there were degenerative changes in the villi and 
connective tissue of the choroid, that it would appear the normal 
detoxicating influence of the choroid has failed in allowing such 
substances, or products of the ductless glands to pass to the cere- 
bral substance, or the defective choroidal tissues have prevented 
the necessary secretion from these organs to gain access to the 
cerebral substance. 

This brings us to the matter of the internal secretions—a whole 
history in itself which cannot be adequately considered in the 
limits of this discussion. It may be said, however, that if we are 
able, by methods employed by the physiologists, to detect minute 
variations in the quantity of internal secretion products in the 
blood of our patients, as Cannon ” detected adrenin in the blood of 
animals under abnormal emotional conditions, pain, fear, rage, 
hunger, etc. (Cannon was able to show 1 part adrenin in 20,000,- 
ooo parts by the Magnus method, using intestinal muscle as an 
indicator), it is possible that something definite might be learned 
of the alteration of the physiology of the blood not only in de- 
mentia precox but also in the marked emotional disturbances such 
as are met in the profound depressions and in the states of excite- 
ment of the so-called manic phases. 

The vasomotor disturbances in dementia praeecox and in some 
cases of manic-depressive psychoses, especially those of the mixed 
depressions of the presenile and climacteric periods would strongly 
suggest endocrine disturbances. The attacks, which for the lack 
of a better term I have been in the habit of naming “ vasomotor 
crises,” are characterized by marked mental agitation, fear of 
impending calamity or death, with marked peripheral flushing and 
a hard rapid pulse, alternating with a tendency to a syncopal state 
with the characteristic pallor, small, thready pulse, and vasomotor 
relaxation with profuse perspiration. Both of these extremes 
which may appear in the same patient within a few hours, seem 
to point towards a transitory flooding of the circulatory system 
with some vasomotor excitant or depressant which, in accordance 
with the present-day conception of the importance of the visceral 
changes in emotional states, may give rise to the state accompany- 
ing the crisis. 

We have had the opportunity to examine the blood of patients 
in such states, by the Magnus method with very interesting results, 


3 
: 
| 
3 
| 
3 
| 
= 
| 4 
in 
4 


1921 | ALBERT C. BUCKLEY 403 


but not in a sufficient number of instances to warrant definite 
statements or even definite assumptions in regard to the possible 
relation of endocrine disorder to these attacks. The apparatus 
required is elaborate and the manipulation complicated so that it 
is impracticable to maintain live intestinal muscle in readiness 
awaiting a “crisis” to occur in one of our patients. 

The chapter of pathology of mental diseases which appears to 
have the strongest foundation, and yet is not without its contro- 
versial points refers to general paralysis. 

The grosser changes in this disease were described as early as 
1822 by Bayle,” and somewhat later by Calmeil™ who regarded 
the disorder as the result of an arachnitis. In 1857 Esmarch and 
Jessen ™ held that the general paralysis is of syphilitic origin, and 
Moebius named the condition “ cerebral tabes.” 

The early studies laid greatest stress upon the initial inflam- 
matory engorgement; a state of excessive proliferation of the 
lymph-connective system, with parallel disappearance of the nerve 
elements ; and the third stage of general fibrillation with shrinkage 
and atrophy of the parts (Bevan Lewis). 

Nissl “ in 1904 published the results of an exhaustive study of 
the nerve cell changes and the interstitial changes. Since that 
time the only new and striking addition made has been the demon- 
stration by Noguchi and Moore” of the Treponema pallidum 
in the cortex of the paretic in 1912. 

In 1906 Ford Robertson,” the Scottish pathologist, brought 
forward an entirely new pathogenesis for the disease ; this proved 
to be but short lived. Robertson found in the mucous membranes 
of the respiratory, alimentary and genito-urinary tracts an organ- 
ism, diphtheroid in its characteristics, which he believed responsi- 
ble for the stupor, convulsive seizures and the terminal condition 
of the paretic. 

Robertson’s conclusions were so definite that he suggested for 
this organism the name Bacillus paralyticans. Further search 
resulted in finding the organisms among patients in some institu- 
tions while in other institutions it appeared to be absent. The con- 
clusion was reached that the infection could in no way be regarded 
as responsible for the symptoms of general paralysis, and its occur- 
rence was local and accidental. 
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The pathological diagnosis of paresis was for a time held to 
rest upon the presence of basophilic interstitial cells which are 
so common in the perivascular infiltration in the paretic cortex. 
Nissl and his pupils held that these “ plasma cells,” as they are 
termed, are pathognomonic of paresis and that they are modified 
leucocytes. 

Some investigators of the Italian school opposed this view 
strongly, stating that plasma cells are adventitial sheath cells which 
have proliferated. Alzheimer since stated that plasma cells are 
found in other brain disorders than was at first believed. For 
example, in other than paretic types of brain syphilis, sleeping sick- 
ness, rabies, many forms of encephalitis, abscess, tubercular menin- 
gitis, and in the vicinity of neoplasms, softenings, in multiple 
sclerosis, and in infectious brain disorders (deliria). Alzheimer ” 
considers, nevertheless, that the plasma cell infiltration points to 
paresis provided that the invasion involves the whole cortex, which 
is not the case in the other conditions named. Blood-vessel 
changes in the form of proliferation of the elements in the walls, 
which in some instances is very pronounced, and also the forma- 
tion of new vessels has always been regarded as of diagnostic 
importance. 

Bevan Lewis laid stress upon the importance of “ scavenger 
cells,” that is the amoeboid glia cells which he regarded as the 
agents active in the removal of the cell detritus. The cells appear 
to occupy a position with relation to the ganglion cells, similar 
to that seen in the satellitosis described in dementia praecox and 
other degenerative cortical changes. 

One of the important histological changes which has been given 
considerable emphasis is the rod-cell or “ stabchen” cell. This 
is an elongated rod-like cell frequently found in the vicinity of 
the degenerating ganglion cells. Several opinions have been given 
concerning the histogenesis of these elements. Alzheimer for a 
time regarded them as of mesodermal origin but has since ex- 
pressed himself differently. They have been regarded as modified 
glia cells, as adventitial cells, and as modified endothelial cells of 
obliterated blood-vessels. Furthermore, large rod-cells have been 
observed which are said to be of mesodermal origin, while small 
rod-cells are described as of neurogliar (epiblastic) origin. 
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More recently, intensive study of the subject has been given by 
the British school represented by Head, Holmes, Fildes, McIntosh 
and Fearnsides.” These investigators have emphasized the im- 
portance of the parenchymatous changes, regarding them as the 
primary alteration and the interstitial changes as secondary. They 
stress the point that the brain of the paralytic differs from that 
of the meningitic type of reaction, as it clearly does, because the 
invasion by the syphilitic organism is not by the same route in both 
cases. Also that the gummatous and meningitic types of reaction 
are impossible in true paresis because of the impenetrability of 
the barrier (against the trepomemes) offered by the pia arachnoid 
membrane. Dunlap” finds it difficult, however, to separate some 
cases of paresis and cerebral syphilis, because the exudate may be 
more or less equally distributed in the meninges and in the cortex 
in both types of disease. 
In addition to the cell changes described by Nissl, considerable 
work has been done by the methods for demonstrating the neuro- 
fibrils intracellular and extracellular, according to the methods of 
Béthe, Cajal, Bielchowsky and Donaggio. 
It is scarcely necessary to state that the changes found by these 
observers are terminal changes, which although of pathologic 
interest really throw little light upon the nature of the processes 
: at work, and are therefore of no value in determining the patho- 
genesis of the disorder in question. 
After a review of the pathologic work of the past forty years 
: we find ourselves much in the same position as were Griesinger, 
; Tuke, Lewis, and others. We are still making observations among 
the ruins in the devastated areas of the cortex. We pick up a 
fragment here and recognize this as an acute cell disintegration 
process ; this as the brain of an active toxic delirium ; and here a 
fragment which has come from a paretic brain indicated by the 
destruction of the dendritic processes, the powdery looking chro- 
matolytic changes in the protoplasm of the nerve cell bodies, the 
perivascular infiltration, the plasma cells and the rod-cells ; if we 
have had the patience to seek long enough and our piece of tissue 
has been stained just right we may find the treponeme. Just so 
far have we accomplished something. 

q On the other hand, different causes may produce similar patho- 

logic effects, and indeed similar causes may give rise to structural 

changes which vary considerably in different subjects. 
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The pathology we see at the necropsy table and under the 
microscope does not carry us very far in the determination of the 
manner in which the operative factors act in the production of 
their effects upon the cortical substance should we chance to know 
them. 

In one of Southard’s * recent papers (1919) he states: 

“It remains unsettled whether these lesions,” speaking of the infracortical 
lesions in the postcentral, superior and inferior parietal and inferior 
temporal regions in dementia precox, “are secondary in point of time to 
non-cell destructive phases or whether the lesions of which the microscopic 
effects are indicators, began pari passu with the symptoms, that is, it 
remains a question whether we are dealing with the excess wear and tear 
process of cell mechanisms morbidly employed, or whether the morbidity 
of neural functions is an exact equivalent of the neuronic and neuroglia 
morbidity.” 

It would appear that we are in much the same position with 
respect to the lack of an explanation for the pathology of mental 
disorders, as the general pathologist is forced to occupy relative 
to the subject of the cancer problem. The general pathologist is 
familiar with the tissue changes in the various kinds of neoplasm ; 
he may be able to differentiate epiblastic from mesoblastic tumors, 
but of the actual forces at work in their production he can only 
surmise their origin. 

There is no one present, I think, who believes that the pathology 
of mental disorders begins in the cerebral cortex, or in the nervous 
system, except as we all recognize the inherent defect in the 
“durability of the neurones,” as Bolton” expresses it, as the 
starting point. 

We must seek for the foundation of pathology somewhere else 
in the organism ; it may be visceral in origin, through disturbance 
of functional activity, we may call it “ metabolic” which means 
disordered chemistry ; it may be endocrine in origin, but we must 
not overlook the close interrelationship, developmentally and func- 
tionally, between the organs of internal secretion and the nervous 
system ; also that disordered nervous functions may disturb endo- 
crine function, and that disordered endocrines may give rise to 
disordered nervous activity. It may be focal infection, which must 
imply systemic intoxication. 

We may still call our patients dementia precox, manic-depres- 
sives, paranoid types if we will, but these it would appear are 
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merely reaction types which the individual presents in his particu- 
lar mode of response to the exciting factors. 

We are still faced with problems of general medicine, the scope 
of which will widen as the scope of the scientific foundation placed 
at our disposal grows. We must not forget that what we are as 
internists will do much to determine what we are to be as psy- 
chiatrists. 


REFERENCES. 


1. Andral, G., Clinique Médicale. Tome v, Maladies de l’'Encéphale, 
Paris, 1833. 

2. Van der Kolk, J. L. C. Schroeder, Die Pathologie und Therapie der 
Geisteskrankheiten, Braunschweig, 1863. 

3. Griesinger, W., Mental Pathology and Therapeutics. Trans. by C. L. 
Robertson and James Rutherford. New York, 1882. 

4 Tuke, Battey, Morbid Histology of the Brain and Spinal Cord in the 
Insane. Brit. and For. Medico-Chir. Review, Jul., 1873. 

5. Flechsig, Paul, Einige Bemerkungen ueber die Untersuchungsmethoden 
der Grosshirnrinde, inbesondere des Menschen. Berichte der 
mathematisch-physischen Klasse der Konigl. Sach. Gesellschaft 
der Wissenschaft zu Leipzig. 1904. 

6. Wernicke, Carl, Grundriss der Psychiatrie, Leipsig, 1906. 

7. Lewis W. Bevan, Text Book of Mental Diseases, London, 1889, 1899. 

8 Southard, E. E., The Stratigraphical Analysis of the Finer Cortex 
Changes in Certain Normal-Looking Brains in Dementia Precox. 
Jour. Nerv. and Ment. Dis. Vol. 45, No. 2, p. 97, Feb., 1917. 

9. Southard, E. E., Oa the Topographical Distribution of Cortex Lesions 
and Anomalies in Dementia Precox, with some Account of their 
Functional Significance. The Amer. Jour. of Ins., Vol. LXXI, 
No. 2, p. 383, Oct., 1914. 

10. Morse, Mary E., Thalamic Gliosis in Dementia Praecox. Amer. Jour. 
of Insanity. Vol. LXXII, No. 1, p. 103, July, 1915. 

11. Monakow, C., and Kitabayashi, S., Schizophrenia and Choroid Plexus. 
Schweiz. Arch. f. Neurol. u. Psychiat. Vol. 4, 1919. 

12. Cannon, Walter B., Bodily Changes in Pain, Hunger, Fear and Rage. 
New York and London, 1915s. 

13. Bayle, A. L., Traité des Maladies du Cerveau et de ses Membranes, 
Maladies Mentales. Paris, 1826. 

14. Calmeil, L. F., De la Paralysie considérée chez les Aliénés. Paris, 1826, 

15. Cited by Nonne, Syphilis and the Nervous System. Trans. by Ball, 
Philadelphia, 1916. 

16. Nissl, Franz, Histologische und Histupathologische Arbeiten ueber 
die Grosshirnrinde mit besonderer Berichtsichtigung der Pathologi- 
schen Anatomie der Geisteskrankheiten. Vol. I. Jena, 1904. 


| 

| 
| 
| 
| 
i 
4, 
| 
| I; 


408 PATHOLOGY OF MENTAL DISORDERS [ Jan. 


17. Moore, J. W., The Occurrence of the Syphilitic Organism in the Brain 
in Paresis. Jour. of Nerv. and Ment. Dis., Vol. 40, No. 1, p. 1, 
Jan., 1913. 

18. Robertson, W. Ford, The Pathology of General Paralysis of the Insane. 
(The Morrison Lecture for 1906). Review of Neurology and 
Psychiatry, Vol. 4, No. 2, pp. 73, 160, 258, Feb., Mar., Apr., 1906. 

19. Alzheimer, Alois, Pathological Histology of the Cortex in Psychoses, 
Present Status of, trans. by H. A. Cotton. Amer. Jour. Ins., 
Vol. LXX, No. 1, p. 1, July, 1913. 

20. McIntosh, Fildes, Head and Fearnsides, Parasyphilis of the Nervous 
System. Brain, Part 1, Vol. 36, p. 1, July, 1913. 

McIntosh and Fildes, A Comparison of the Lesions of Syphilis and 
Parasyphilis, together with Evidence in Favor of the Identity 
of these Two Conditions. Brain, Part 1, Vol. 37, Sept., 1914. 

21. Dunlap, C. B., Anatomical Borderline Between the So-Called Syphilitic 
and Metasyphilitic Disorders of the Brain and Spinal Cord. 
Amer. Jour. Ins., Vol. LXIX, Special number 5, p. 1045. 

22. Southard, E. E., On the Focality of Microscopic Brain Lesions found 
in Dementia Precox. Archives of Neurology and Psychiatry. 
Vol. I, No. 2, p. 145, Feb., ror9. 

23. Bolton, J. S., Amentia and Dementia: a Clinico-Pathological Study. 
Part III, Dementia. Jour. Ment. Science, Vol. LIII, No. 223, 
July, 1907. 


| | 
j 
i 


A RECURRENT DREAM, A PRECURSOR OF SENILE 
DEMENTIA. 


By CHARLES W. BURR, M.D., 
Professor of Mental Diseases, University of Pennsylvania. 


The present interest in dreams and their interpretation makes 
it worthwhile to report the case of a man who, while seemingly 
in good health though really in the prodromal stage of senile 
dementia, repeatedly dreamed he was suffering from melancholia 
and, in the dream, described his agony of mind to his long dead 
mother and begged her sympathy and help. 

My close and long association with the man enables me to 
give an accurate account of his heredity and personality, and 
hence to demonstrate why his life inevitably took the course it 
did. I shall speak of things (characteristics of his relations) 
which one rarely finds recorded in case histories, because they 
explain the man and his disease and reveal the hereditary causes 
of his behavior. My intimate knowledge of his youth was useful 
in studying his illness, because the more we know about a patient’s 
behavior in his early life, the more surely we can foretell his 
mental destiny. The study of behavior, especially as it is in- 
fluenced, indeed, caused by the interaction of the endocrine glands 
and the nervous system, will in the future be of great value in 
enabling us to foretell what sort of men adolescents will become ; 
whether they will, barring accident, barring influences from with- 
out, endure to the end or prematurely break mentally. Instincts, 
emotions, intellectual reflexes, all the factors which make up 
personality are in some degree, indeed largely, dependent on the 
different kinds of endocrine systems men have. Already we are 
beginning, and I think not too hastily, to speak of thyroid, adrenal, 
gonad and pituitary men. As our still rather chaotic knowledge 
concerning the functions of these glands becomes fuller and more 
systematized, more and more definitely will different types of men 
be found to be the product of different kinds of endocrine systems. 
The types are as definite mentally as physically, and each, when 
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disease attacks it, reacts in its own peculiar way. The behavior 
of a thyroid man, sane or insane, is, it now seems pretty well 
established, unlike that of an adrenal man. Hence, since we may, 
though with varying success, treat glandular disorders, the great 
importance of the study of behavior because it, as well as the 
physical signs, reveals the gland at fault. 

The dream I shall relate is of the kind one would expect such 
a man as my patient to have, t.e¢., the intellectual element was 
larger than the hallucinatory (sensory). Persons of his great 
intellectuality, while they usually experience the simple hallucina- 
tory dreams of the common man, occasionally create purely intel- 
lectual dreams. Though the greatly talented man often, in his 
dream life, experiences the simple and childishly fantastic dreams 
of the ordinary man, he alone can, in sleep, create pure thought. 
The carrying on of a train of thought was the chief characteristic 
of my patient’s dream, the hallucination was a minor factor. 
In men of smaller minds, on the contrary, hallucination with the 
accompanying emotional reaction, plays the larger part; pure 
thought takes a minor place: the hallucination produces thought, 
instead of thought causing hallucination. 

The patient was a highly gifted, educated and successful man; 
his vocation was law, his avocation literature and science. He 
studied, all his life, psychology and psychiatry. He was very 
successful in his legal career. His ancestry was both good and 
bad. His father was a successful business man in the old- 
fashioned way, and showed no sign of mental abnormality, except 
that he was excessively shy, and with advancing years led more 
and more a hermit life. In consequence, my patient had, till 
he left home to go to a New England university, little social 
life beyond listening to the learned discussions of his father’s 
few friends. His father died while he was an undergraduate. 
The son missed him as an intellectual companion, but had no 
deep affection for him. The mother, who died several years 
after the father, was eccentric. Her father died of arteriosclerotic 
senile dementia and one of her brothers disappeared when about 
25 years old, a few months after he had married. The cause of 
his disappearance was never known. His health, so far as known 
to me, was good; his short wedded life appeared to his acquaint- 
ances to be happy; and his financial affairs, which were investi- 
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gated when he disappeared, were found to be in good condition. 
From the attitude of the family, I suspect they realized he was 
not as normal as he seemed. For example, they did not ascribe 
his disappearance to possible murder or accident, and yet talked 
much of his perfect health. Two old maid sisters of the patient’s 
mother lived together and were victims of mild recurrent attacks 
of manic excitement and melancholic depression throughout their 
lives. They were intellectual in a narrow way and never permitted 
themselves any pleasure save the cold and almost counterfeit emo- 
tion of satisfied hunger of the mind. They held strongly the dark 
and dismal dogmas of puritanism. They never required institu- 
tional treatment and died of old age. The eccentric behavior of 
the mother showed itself mainly in a life long struggle between 
selfishness, generosity, and conscience. She was alternately kind 
to her children and others in queer and unexpected ways, and 
then the reverse, making excessive and unjust demands on every- 
one around her. She and her son were always antipathetic. They 
never understood each other. She always suppressed evidence of 
affection ; it was a part of her religion, indeed was her religion, 
and he, as a boy, longed for sympathy. Hence, as he grew older 
he became emotionally antagonistic to, though retaining profound 
respect for her. She was intellectual and well educated. One of 
the patient’s brothers early became a periodic drinker, finally a 
chronic drunkard, and died of cirrhosis of the liver. The other 
was a fairly successful business man who showed no marked psy- 
chological characteristics. I have given this description of the 
patient’s relatives because they show what his heredity was, and 
indicate what his environment must have been. If psychiatrists 
could know intimately the families of their patients, the most 
skeptical among them, if to-day there be any such, would be 
convinced of the overwhelming influence of heredity. An in- 
heritance such as my patient’s is quite as bad as would have 
resulted from frank ancestral insanity. Parental eccentricity does 
more, in fact, to feed the river of insanity, is much more frequent, 
than well-marked mental disease. Many of the insane, fortunately, 
are impotent or sterile. A man with such a parentage as his would 
of necessity be abnormal. But we are too ignorant of the results 
of the combination of different types of germ cells and sperm 
cells to foretell what form the abnormality may take. The 
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offspring, while necessarily abnormal, may not be wholly sub- 
normal. As in this case, the child may be both sub- and super- 
normal ; may be a combination of average, inferior, and superior 
qualities. 

The patient was a man 55 years of age, when I first had him 
as a patient, though I had known him intimately since his early 
manhood, and had studied him carefully and sympathetically, 
because he was a most interesting and rarely gifted person. From 
adolescence on, he had alternate periods of emotional peace, or 
even slight exhilaration, in which he could do extraordinarily 
good work, and mild depression in which he could force himself 
to get the day’s routine task done but could create nothing. His 
acquaintances realized he was moody, but none thought him 
pathological. He married early and his wife died in her first 
childbirth. He never remarried and never spoke of his married 
life. He devoted himself to work and study still more after his 
wife’s death. He had some of his father’s shyness, but ambition 
saved him from becoming the hermit his father was. When he 
was somewhat over 53 years old, and seemingly in very good 
mental health, he began to have a dream, which recurred at irregu- 
lar intervals, varying from every night for three or four nights 
to once in three weeks, till a short time before the final breakdown. 
In the dream he saw himself as a young man, with his mother, 
in his old home. He told her he could not stand his awful depres- 
sion any longer and things must end. He would die insane. He 
did not know why he was sad. He did not know, in the dream, why 
he appealed to his mother, because he never received any sympathy 
from her in his life. Indeed, he rather condemned himself for 
being so weak as to reveal to her what torture he was in. He did 
almost all the talking, his mother replying in monosyllables and 
showing, as she would have done in life, little sympathy for the 
expression of emotion. He wept and when he awoke, he found 
his cheeks wet with tears. He remembered vividly on waking, his 
awful distress. In his earlier life he dreamed but seldom, but 
during this later period, he had a number of commonplace dreams 
about many things, but all too vague to leave any clear impression 
on waking. As far as he could remember there was no audible 
conversation in the dream, but communication of thought went 
on between his mother and himself without spoken words. This 
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is not uncommon. Many dreamers, if asked to describe the tone 
and manner of speaking of people with whom they converse in 
dreams, state that they have no recollection of spoken words, but 
only recollect that thought clearly passed. I do not think this is 
always mere forgetfulness, but am inclined to believe that in some 
people the motor speech centers are quiescent throughout their 
dreaming, are not stimulated even mildly, that the auditory centers 
are slightly, but the higher intellectual centers, strongly stimu- 
lated. On the other hand, some dreamers not only hear speech 
but speak aloud. In them, of course, there is strong stimulation 
of the motor speech center. Sleep talking is, however, rather 
rare. My impression is, but I have no statistics, that it is much 
more common in children than in adults. But apart from actual 
speaking, some dreamers hear the words of the thoughts they are 
conveying to others and others are conveying to them. By my 
hypothesis in such cases, both the auditory and motor speech cen- 
ters are stimulated, the latter, however, not enough to react in 
full force, as then actual voice (sleep talking) would result. 

Color also played little part in the dream. Everything in the 
picture was grayish. This is common. Relatively few people in 
dreams see red roses, green trees or any strong colors. I was 
somewhat impressed by the fact that he shed real tears. Though 
I have questioned many people, his is almost the only case, in my 
clinical experience, in adults, in which tears came, or indeed any 
physical symptom persisted after waking, except that when fright 
was a part of the dream, cardiac distress and rapid pulse were 
common. Many dreamers complain of the discomfort of an 
overful bladder, gastric pain, a numbness in one arm from pres- 
sure, or some other physical pain or abnormal sensation, but in 
such cases these feelings are the cause of the dream, not the 
result. Sweating from fright has been only infrequently spoken 
of by my patients. 

My friends, the Freudians, would have little sport in interpret- 
ing this dream. The problem is too simple to interest them. They 
would conclude he was a homosexual, in love with his mother, or 
something else equally absurd and of course nasty, because nasti- 
ness is a necessity of Freudism. Why men dream is unknown, 
but why this man had this particular dream is not hard to dis- 
cover. He undoubtedly carried all through his mature life the 
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fear of mental breakdown. He was not willing to admit it, indeed, 
denied that he had any such fear when he first came to me, but 
his whole manner and bearing showed great apprehension. Fur- 
thermore his dread was not in his subconscious, or coconscious, 
or subliminal mind, or whatever may be the newest name for a 
nonexistent thing, but in the very forefront of his emotional con- 
sciousness. The fear became so great that if anything stimulated 
his cortical cells during sleep, they worked on what, during wak- 
ing hours, obsessed him. Probably his intellectual centers were 
more sensitive to stimuli than his sensory centers and hence the 
large element of thought in the dream. An interesting practical 
question is whether many persons approaching a mental break- 
down, preceded by a long prodromal period, during which fore- 
bodings of evil are present, have a similar experience, and whether 
a physician’s knowledge of it would be of no use in prognosis and 
in starting treatment early. It is noteworthy that his dream oc- 
curred soon after sleep began, while in general I think, dreams, 
in the healthy, occur after the dreamer has been sleeping for some 
time. At least dreams which waken us, and they are the only ones 
we remember, with any clearness, are most prone to happen then. 
There is a simple explanation, namely, that organic irritation (an 
overful bladder, coldness of the feet, etc.) are more likely to come 
on after lying in bed some hours. Whether dreams are a prodro- 
mal symptom or not, hallucinations occuring in the predormitium, 
and frequently recurring, especially in the elderly, presage mental 
illness. They are not strictly speaking dreams, but a link con- 
necting them with waking hallucinations. Apart from illness 
they can be caused by drugs. This should always be remembered, 
else a drug effect may be thought to be a symptom of senile de- 
mentia. Of course the hypothesis that all people dream all 
through the time of sleeping may be true, but there is no way to 
prove or disprove it. The argument that every man, if suddenly 
awakened, remembers a dream is of no weight, first because it 
is not true, and second because the sensory stimulus which wakes 
the sleeper may also first cause the dream. Most remembered 
dreams are trivial, horrible, or grotesque, and mainly emotional. 
Rarely are they so purely intellectual as my patient’s. His dream 
continued to recur for about a year and then ceased. A few months 
later he rapidly became mentally ill, beginning with mania and 
ending with dementia. He still lives, a dement. 
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The study of dreams in the insane is difficult. Dements have 
not enough power of recollection to recall them, even if they have 
intelligence enough to have them; men in acute mania cannot be 
questioned, or at least their answers are worthless ; men suffering 
from the mildest hypomania are prone, in their impishness, to 
answer whatever comes into their head, one moment wishing to 
please, the next to vex the examiner. To examine paranoiacs on 
such a matter is useless because they are entirely untrustworthy. 
Melancholiacs, who retain intellectual power, and they are in a 
class qualitatively unlike the other insane, alone give any aid in 
studying the matter. Many of them have told me that they never 
dreamt, either in the prodromal stage or later; others that they 
had horrible dreams. No one of them has ever confessed pleasant 
dreams. I have been impressed by having occasionally seen a man 
quite far on in senile dementia, or in paresis, get out of bed during 
sleep and walk, and in one case, strike another patient. Whether 
these sleep walkers were dreaming or not, could not be discovered. 

It is a permissible hypothesis that dreams which are predomin- 
ately hallucinatory arise from a stimulation anywhere in the 
sensory tracts or in the sensory centers, most frequently those of 
vision and hearing, less frequently of smell and taste, the intel- 
lectual centers being secondarily aroused by the hallucinations, 
while in the rarer cases in which there is a long and complicated 
chain of thought the intellectual centers are primarily stimulated, 
and they, in turn, arouse the sensory centers, the hallucination 
being then a product of thought instead of the reverse. 
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A THEORY OF PERSONALITY BASED MAINLY ON 
PSYCHIATRIC EXPERIENCE.* 
By AARON J. ROSANOFF, 
Kings Park State Hospital. 


In recent years a good deal of interest in the subject of per- 
sonality has arisen among psychiatrists and considerable literature 
dealing with it has accumulated. To-day the subject is held to be 
one of fundamental importance; yet, as far as | am aware, no 
attempt has been made to bring together and correlate the data 
concerning it which are now available. 

It seems to me that the time is ripe for doing this ; i. ¢., that there 
is now enough material to make possible the formulation of a 
theory which would endeavor to explain observed facts, raise 
specific questions, and stimulate and direct further investigation. 
To do this is the object of this communication. 

The term personality has been used in different senses. Here it 
will be used to designate the inborn psychic capacities, traits, and 
tendencies of individuals. It is, however, in the nature of things 
that our preoccupation will be perforce more with elements of 
personality than with personality as a complex. 


ABNORMAL TYPES OF PERSONALITY. 


In psychiatry the starting points for studies of personality have 
been, naturally, the constitutional neuroses and psychoses; and 
so the more clearly defined types came to be : (1) antisocial, 
(2) cyclothymic, (3) autistic, and (4) epileptic personalities. 

Antisocial personality, in this connection, is the constitutional 
basis which underlies hysterical manifestations, malingering, 
pathological lying and swindling, and some criminal careers. The 
essence of it is the predominance of illicit selfish motivations in the 


* This article was received early in October, 1920, for publication simul- 
taneously with its appearance in the “ Psychological Bulletin” but too 
late for appearance in the October number of the JouRNAL. 
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behavior of the individual combined with more or less pronounced 
lack of compunction.”* * * ° 
Cyclothymic personality is the constitutional basis on which 
manic-depressive psychoses develop. Kraepelin* distinguishes 
four principal varieties: (a) manic make-up, (b) depressive 
make-up, (c) irascible make-up, and (d) emotional instability. 
Referring to the manic make-up Kraepelin states: 


They acquire, as a rule, but scant education, with gaps and unevenness, 
as they show no perseverance in their studies, are disinclined to make an 
effort, are distractible in an unusual degree, and seek all sorts of ways 
to escape from the constraint of a systematic mental culture, in order to 
carry on instead all possible rapidly changing secondary activities —The 
emotional tone of these patients is persistently elated, care-free, self-confi- 
dent.—Toward others they are overbearing, arbitrary, impatient, insolent, 
defiant.—They are given for the most part to jests, including self-ridicule, 
chatting, pastimes and all manner of pranks. Now and then, however, ap- 
pear transient moods of anxiety or sadness.—They are approachable, com- 
municative, adapt themselves readily to new situations, but quickly begin to 
long again for a change.—They are fond of picturesque, showy dress, wear 
a fez; or neglect their appearance, run around bedraggled and dirty. Their 
conversation is quick and animated; they talk readily and abundantly, are 
quick at repartee, never hesitate for an answer, even though the answer 
might be but a threadbare pretense—Their writings are verbose, prolix, 
pompous, full of personal remarks, forced witticisms, offensive invec- 
tives.—Many patients join, with quickly weakening zeal, newly appearing 
movements, become enthusiastic vegetarians, anti-vaccinationists, anti- 
semites, sportsmen, bathe in wintry cold; others develop into mountebanks, 
professional buffoons, town characters.—Characteristic for some cases is 
a planlessness of procedure which shows plainly how little the internal 
pressure of activity is directed by rational deliberation—With their 
environment these patients are often in constant conflict. They mix into 
everything, overstep their prerogatives, make unauthorized arrangements.— 
As they prove themselves everywhere useless, these patients generally 
fall into economic ruin. When their means are exhausted they begin 
to borrow, manage by means of promissory notes, commit stock-corpora- 
tion frauds, swindle. Their great hopes for the future, an almost finished 
invention, hint of an appointment, acquaintanceship with persons of high 
position, the prospect of a rich marriage, an assumed title, are made to 
serve to raise their credit—The mildest forms of this disturbance lead 
us toward certain make-ups of personality which are in the domain of the 
normal. Here we deal with brilliant but unevenly endowed individuals 
with artistic inclinations. They delight us with their nimbleness of spirit, 
their versatility, their multiplicity of ideas, their alert open-mindedness 
and spirit of enterprise, their artistic ability, their kind-heartedness, their 
gay, sunny disposition. 
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Concerning the depressive make-up Kraepelin states: 


There exists in these patients from youth a special sensitiveness to the 
cares, troubles, and disappointments of life. They take all things hard 
and feel the little unpleasantnesses in every occurrence much more strongly 
than the elevating and gratifying aspects of unconcerned and happy enjoy- 
ment, of unreserved surrender to the future—Every task stands before 
them like a mountain; life, all activity is a burden which they usually 
bear with conscientious self-denial and without the compensation of the 
pleasure of living, the joy of creating —They despair at every task, readily 
become anxious and despondent, feel they are useless in the world, unfit 
for anything, nervous, ill, fear an attack of some severe disease, especially 
a mental disease or a brain disease.—They lack self-confidence, decision, 
seek the advice of others on the slightest occasions.—Owing to their timidity 
these patients never come to a quick decision. They spend endless time 
in weighing and considering without accomplishing anything—Many 
patients play constantly with suicidal thoughts and are always prepared to 
give up their life at the next occasion.—Often these patients are harassed 
by all sorts of nervous troubles. They feel tired, broken up, complain of 
giddiness and dull pressure in the head, unpleasant sensations in various 
parts of the body, oppressions, palpitations, tremblings, pulsations, twitch- 
ings, vibrations—The stomach often presents the manifestations of ner- 
vous dyspepsia—Of the greatest significance is the fact that the funda- 
mental state of depression can be quite suddenly interrupted by manic 
attacks, that it is, indeed, not infrequently the basis on which the clinical 
picture of “periodic mania” develops. Even more frequently occurs the 
alternation of manic and depressive attacks. 


Turning to Kraepelin’s description of the irascible make-up, we 
find : 


These patients show from youth an extraordinarily fluctuating emotional 
equilibrium and are strongly affected by all experiences, often in an 
unpleasant way.—They are easily offended, hot-headed, and on trivial 
occasions become enraged and give way to boundless outbursts of anger.— 
It comes then to violent scenes with scolding, yelling, and tendency to 
assaults. One patient in such a fit of rage threw a whole pile of plates on 
the floor, hurled the burning lamp at her husband, then tried to attack him 
with the shears—The emotional coloring is subject to various changes. 
Ordinarily the patients are, perhaps, serene, self-assertive, ill-controlled ; 
periods, however, intervene, in which they are cross and sullen, also per- 
haps unhappy, dejected, anxious, cry without cause, express suicidal 
thoughts, make hypochondriacal complaints, and go to bed. 


Finally, the make-up characterized by emotional instability is 
described as follows: 


It is seen in those persons who consistently swing back and forth between 
the two opposite poles of emotion, now ‘shouting with joy to heaven, 
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now ‘grieved to death.’ To-day lively, sparkling, radiant, full of the joy 
of life, enterprise, and action, they meet us after a while depressed, listless, 
dejected, feeling the need of rest, only to show again several months later 
the former liveliness and elasticity. 


Autistic personality is the constitutional basis on which dementia 
precox or schizophrenic psychoses develop. Of this, too, there 
are a number of varieties which find their clearest manifestations 
in the clinical groups of dementia precox. The latter are suffi- 
ciently familiar and require no detailed mention here. 

Perhaps the most fundamental trait of autistic personality in 
general is narrowing or reduction of external interests and con- 
tacts and preoccupation with inward ruminations. Probably every 
schizophrenic manifestation is related to this fundamental trait. 

To quote Kraepelin again‘: 

It was mentioned with very special frequency, particularly in the male 
sex, that children were mostly concerned who always exhibited a quiet, 
shy, retiring disposition, made no friendships, lived only for themselves.— 
Then a smaller group of children, mostly boys, is noticeable, who from 
childhood up were lazy and restless, disliked work, were inclined to nasty 
tricks, did not persevere anywhere, and then became vagrants or criminals. 
Somewhat in contrast to these are those patients, likewise belonging rather 
more to the male sex, who were conspicious by docility, good nature, 


anxious conscientiousness and diligence, and as patterns of goodness held 
themselves aloof from all childish naughtiness. 


August Hoch’s* description is very illuminating : 

Persons who do not have a natural tendency to be open and to get into 
contact with the environment, who are reticent, seclusive, who cannot 
adapt themselves to situations, who are hard to influence, often sensitive 
and stubborn, but the latter more in a passive than an active way. They 
show little interest in what goes on, often do not participate in the pleas- 
ures, cares, and pursuits of those about them; although often sensitive 


they do not let others know what their conflicts are; they do not unburden 
their minds, are shy, and have a tendency to live in a world of fancies. 


Epileptic personality has not been so well defined in mental 
terms, 1. ¢., it has not been so sharply distinguished from so-called 
normal personalities. In practice there is no difficulty in identi- 
fying it, at least in the cases in which it is accompanied by the 
ordinary manifestations of epilepsy. It is possible to distinguish 
periodic alterations of mood and consciousness and, less clearly, 
permanent characteristics. 
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Such psychic phenomena as aura, loss of consciousness, post- 
epileptic stupor, delirium, automatism require no description here, 
as they are well known. 

Spratling speaks of transitory periodic irritability °: 


Among the scores of cases I have been privileged to see almost daily for 
years, I have learned to detect with almost unfailing certainty—through 
noting temperamental changes alone the moment the patient enters the 
room and begins to speak—the approach of a convulsion a few hours or 
even days in advance of the convulsive period. An almost imperceptible 
change in personality has been wrought. The patient is querulous, fussy, 
fault-finding, nothing goes right; trifles that ordinarily produce no effect 
on him now completely engage his attention. His friends ignore him, his 
family is indifferent to his needs and his condition, his fellow patients are 
no longer congenial, their attacks disturb him, he cannot endure their 
jocose remarks, distorting them into expressions of ridicule. Finally these 
ideas may persist in their growth, looming up larger and larger on the 
horizon of a morbidly heated mind, until they pass into qualified delusions, 
all being dependent upon the subtle, pernicious, autocratic influence of 
the approaching attack, and all completely disappearing, as if by magic, 
after the attack is over. In some cases, as we have stated, these ill-humor 
periods begin a day or so only before the fit, in others they come on 
weeks before, while in still other rare instances they come and go, without 
the occurrence of a seizure, being, as it were, a long-drawn-out, silently 
discharging seizure—a fit without a climax. 


Of greater interest are the peculiar brief periods of inspiration, 
avalanche of ideas, and mood of ecstasy. These are familiar to all 
students of epilepsy, but the best descriptions of them are those 
based on the subjective experience. Dostoyevsky” writes: 


There are moments—and it is only a matter of five or six seconds— 
when you suddenly feel the presence of the eternal harmony. This phe- 
nomenon is neither terrestrial nor celestial, but it is an indescribable 
something, which man, in his mortal body, can scarcely endure—he must 
either undergo a physical transformation or die. It is a clear and indis- 
putable feeling: all at once, you feel as though you were placed in con- 
tact with the whole nature, and you say, “ Yes! this is true.” When God 
created the world, He said, at the end of every day of creation, “ Yes! 
this is true! this is good!”—And it is not tenderness, nor yet joy. You 
do not forgive anything, because there is nothing to forgive. Neither 
do you love—oh! this feeling is higher than love! The terrible thing is 
the frightful clearness with which it manifests itself, and the rapture 
with which it fills you. If this state were to last more than five seconds, 
the soul could not endure it, and would have to disappear. During these 
five seconds, I live a whole human existence, and for that I would give 
my whole life and not think I was paying too dearly. 
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Somewhat similarly, Flaubert states: 


I have sometimes felt in the space of a minute a million thoughts, images, 
and combinations of all kinds throwing themselves into my brain at once, 
as it were the lighted squibs of fireworks.” 

Among the permanent psychic characteristics the following are 
mentioned as being more or less general: strong, tenacious, un- 
reasoning personal attachments, and, less often, similar prejudices 
and dislikes; impulsiveness, religious fervor; tendency toward 
mysticism and with it sometimes credulousness and superstition ; 
heightened feeling of self and craving for self-expression, which 
may assume superficially a resemblance to motivations of hysteri- 
cal behavior, but, save in cases of hybridism, should not be con- 
founded with them; striking tenacity of purpose with a lasting 
patience and meticulous attention to minutiz; finally inconsis- 
tencies of conduct, intelligible enough to one who has succeeded 
in gaining, through experience, an insight into epileptic per- 
sonality, but often misunderstood by the casual observer for 
insincerity or hypocrisy ; as regards this, Binswanger, for instance, 
remarks *: 

How astonished is the inexperienced physician, when suddenly and im- 
mediately the psalm-singing, submissively friendly patient blindly attacks 


another, because he thinks himself insulted by a word or gesture, or 
because in distributing the food he got a smaller piece. 


So-CALLED NORMAL PERSONALITY. 


The above descriptions of abnormal types of personality natur- 
ally emphasize contrasts with “ normal” types, the existence of 
which is always tacitly implied by the psychiatrist. These con- 
trasts, as all know, are only to a slight extent qualitative, and for 
the most part quantitative. 

Among the traits qualitatively distinguishing normal personality 
are to be mentioned inhibition, emotional control, a superior dura- 
bility of mind, rational balance, and nervous stability. The results 
of the lack of these traits in psychopathic individuals, and only 
secondarily direct observation of them, have enabled us to perceive 
and evaluate them in normal individuals. 

Normal persons are not free in most cases from selfish motiva- 
tions and anti-social or violent or destructive impulses, but are 
distinguished mainly by ability to inhibit them ; they are, of course, 
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not free from emotion, but seem to possess a controlling mechan- 
ism whereby they are protected from excessive emotional mani- 
festations, i. ¢., at least to the extent preventing interference with 
steady and purposeful activity. 

The very common tendency among epileptics and schizophrenics 
to suffer early and more or less pronounced mental deterioration 
is well known; its anatomical basis is brain atrophy which goes 
hand in hand with the mental deterioration.” In contrast with 
this is the great relative durability not only of normal personality 
but also of the cyclothymic varieties. 

Cyclothymic personalities are protected against such patho- 
logical manifestations of autistic thinking as hallucinations and 
delusions by the continuity of their external contracts. It seems 
that normal personalities are also protected but by a somewhat 
different mechanism, namely, an influence which makes for 
rational balance and which is perhaps akin to the inhibition and 
control securing other psychic functions against pathological 
excess. 

As regards nervous stability—by which is meant here particu- 
larly a power of maintaining uniformity and continuity of 
consciousness and avoiding fainting spells, convulsions, deliria, 
automatisms, absences, and other epileptic manifestations—this 
is possessed not only by normal varieties of personality, but also 
antisocial, cyclothymic, and, to a somewhat lesser degree, autistic. 

Turning our attention to quantitative contrasts between abnor- 
mal and normal types of personality, we find, as the most signifi- 
cant fact of experience, that either between the different abnormal 
types, or between them and normal types, sharp lines of demarka- 
tion cannot be drawn: mixed types are the rule, pure types the 
exception. Every qualitatively definable trait is subject to quan- 
titative variation and may enter into the personality composition 
of a given case, no matter how classified as to type, in a greater or 
lesser degree. Even among the extremely pathological cases 
segregated in institutions a great many are in most respects normal 
and require custody or assistance only by reason of some limited, 
perhaps temporary, psychic disability. Similarly, among so-called 
normal persons we find, at least in rudimentary form, antisocial 
tendencies, lability of moods, autistic thinking, and a tendency to 
become faint and lose consciousness or suffer convulsions under 
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the influence of various physical and psychic causes. The time- 
honored classification of temperaments into the quick (sanguine, 
choleric) and the slow (phlegmatic, melancholic) is obviously 
based largely on contrasts presented by traits indistinguishable, 
except in degree, from those observed in the psychiatric clinic as 
belonging, respectively, to cyclothymic and autistic personalities. 

Owing to the great importance or even indispensableness for 
our gregarious mode of existence, i. e., for social adjustment, of 
the inhibiting and controlling power of normal type of personality 
it has ranked high in our evaluation. On the other hand, owing 
to the circumstance that the traits of the so-called abnormal types 
of personality were first observed in cases which had come to 
attention by reason of severe social maladjustment, descriptions 
of them are apt to unduly emphasize their unfavorable aspects. 

The fact is that the relative advantages and disadvantages are 
not so unevenly divided; that for various tasks and situations in 
life now one group of traits, now another appears most advanta- 
geous ; and that generally desirable varieties of personality consist 
rather of fortunate combinations of traits. 

Even antisocial traits, within certain limits of manifestation, 
are not always regarded as undesirable and may be judged to be of 
biological value ; for they undoubtedly underlie a good deal of our 
prudence, diplomacy, success in commercial and political fields. 
How much in literary and histrionic art is due to the sensitiveness 
and power of expression of cyclothymic personality ; how much in 
all pioneering activities to the spirit of enterprise rooted in the 
same soil? How much in science and in other fields, in which 
great concentration of mental energy on special tasks is required, 
is due to the inclination, peculiar to autistic personality, to exclude 
every diverting influence, every extraneous interest? How much 
of all human achievement is due to inspirations, revelations, stub- 
born patience and determination, such as have been observed in 
epileptic personalities ? 


HEREDITARY RELATIONSHIPS OF PERSONALITY. 


Data for the study of the heredity of personality are scarce. 
The subject bristles with difficulties and we are on safest ground 
if we limit ourselves to the consideration of psychiatric material. 
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Just as in individuals mixed types are the rule, pure types the 
exception, so in familial groups dissimilar heredity is the rule, 
similar heredity the exception, especially if normal as well as ab- 
normal types and quantitative as well as qualitative dissimilarities 
are taken into consideration.“ 

This fact, constantly observed, has led to the view, generally 
held by physicians, that the above described abnormal types of 
personality and, more particularly, the mental disorders which 
bring them to medical attention, though sharply distinguished 
from one another clinically, nevertheless bear to one another some 
manner of relationship. They are therefore often grouped to- 
gether under the general designation of neuropathic constitution. 

Perhaps the most striking feature which the various types of 
neuropathic constitution have in common is their behavior, in their 
manner of transmission by heredity, as Mendelian recessives in 
relation to normal constitution.” * 

This fact would hardly justify the conclusion, which some seem 
to have drawn, that the vast multitude of neuropathic manifesta- 
tions constituies a unit character in Mendelism; but rather that a 
degree of inhibition of such manifestations, which is desirable for 
social environments, and which is a much more limited affair, 
probably constitutes, if not a single Mendelian unit, a homo- 
geneous group of such units. 

Each of the abnormal types of personality that have been 
clinically distinguished is probably determined by special factors 
in heredity, and there is considerable evidence to show that in 
their blending they bear to one another relationships analogous 
to those of coat colors in mice and some other such cases known 
to biology. 

Accordingly, to speak, in this connection, of such a simple rela- 
tionship as is implied in the conception of dominance and recessive- 
ness is, perhaps, somewhat misleading. It seems more appropriate 
to use the terms epistatic and hypostatic, suggested by Bateson”; 
the implication being, that certain hereditary factors, while deter- 
mining certain clinical manifestations, have at the same time the 
effect of inhibiting manifestations of other factors which are also 
present. 

’ It is well known that manic-depressive parents often have schizo- 
phrenic offspring, while the reverse is very rare." 
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This suggests for manic-depressive psychoses an epistatic position 
in relation to schizophrenic psychoses in the scale of dominance ; 
while in relation to normal personality it probably occupies a 
hypostatic position—although the last has recently been called in 
question as far as the excited forms are concerned.” ” 

Similarly, most of the available evidence seems to show that 
epilepsy occupies a position which is hypostatic not only in rela- 
tion to the normal condition, but also to the various constitutional 
psychoses.” * 

In clinical experience one constantly encounters borderline, 
atypical, transitional, and mixed cases, which, from the point of 
view of Mendelism, can be explained as instances of imperfection 
of dominance. It is significant in this connection that the mixed 
conditions which are met with in the clinic are combinations of 
traits which, more often than not, occupy contiguous positions in 
the scale of dominance. 

Thus, fainting spells, convulsions, and other epileptic mani- 
festations occur vastly more often in cases of dementia pracox 
than of manic-depressive psychoses." ” 

Similarly, catatonia-like states are more often seen in the course 
of manic-depressive psychoses“ than in hysterical or ot*-er psy- 
choneurotic cases. 

Again, rudimentary psychoneurotic or cyclothymic phenomena 
are more often seen than schizophrenic or epileptic ones in normal 
individuals. 


INTELLIGENCE. SEXUALITY. OTHER COMPONENTS 
OF PERSONALITY. 

The elements of personality thus far discussed may be termed 
temperamental. It need hardly be said that other elements enter 
into the composition of personality, which are perhaps equally 
potent in stamping its aspect and in determining the fate of the 
individual. A brief discussion of some of these may not be out 
of place. 

What is commonly spoken of as general intelligence does not 
seem to vary qualitatively in relation to temperamental make-up, 
but a rather significant quantitative correlation seems to exist. 

Any degree of intellectual capacity may coexist with either 
normal, antisocial, cyclothymic, autistic, or epileptic make-up; 
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but the relative frequency of feeble-mindedness seems to increase 
with descent in the scale of dominance. Thus, for instance, among 
the first admissions to the New York state hospitals during the 
fiscal year ending June 30, 1918, there were 976 cases of manic- 
depressive psychoses, 1,883 of dementia precox, and 146 of epi- 
lepsy. The intellectual make-up was ascertained, either by anam- 
nesis, or by direct examination, or both, in 849, 1,468, and 114 
cases, respectively. The proportion found to be of intellectually 
inferior makeup were, for the manic-depressive cases 6.6 per cent, 
for dementia precox 17.4 per cent, and for epilepsy 28.1 per cent.” 

In the hope of securing more trustworthy data on this subject 
Binet tests were applied several years ago to a number of cases in 
the Kings Park State Hospital. Cases of recent onset were 
selected and only those which were sufficiently free from active 
psychotic symptoms to be capable of cooperating fully in the tests. 
Among those tested were 27 cases of manic-depressive psychoses 
and 53 of dementia precox. The tests were also applied to 61 
normal individuals, for the most part attendents, nurses, and 
clerks employed at the hospital. The results are given in the 
following table, which shows the various mental ages in each 
group and the percentage of cases in each mental age.” 


Mental ages, in years 
8 | 9 10 | i 12 13 
% | % % | | | 
Normal | 13.1 | 16.4 | 70.5 
Manic-depressive subjects......./ | 7-4 | 22.3 | 290.6 29.6 11.1 
Dementia precox subjects.......| 7.5 | 13.2 | 30-2 | 18-9 | 15.1 | 15.1 


Only four cases of epilepsy were tested ; of these one showed a 
mental age of 4 years, one of 10, and the remaining two of I1. 

The theoretical import of these facts would seem to be that the 
germ-plasmic factors of all personality types are capable of 
contributing to general intelligence; that the intelligence of an 
individual is a matter, therefore, of quantitative and not quali- 
tative determination ; and that the increasing frequency of feeble- 
mindedness with descent in the scale of dominance is due to the 
loss of epistatic factors which is not always made up quantitatively 
by hypostatic ones. 
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The role of sexuality in all relations of life is so overwhelming 
as to render it obvious that any peculiarity in the sexual make-up 
of an individual must effect a profound modification of his per- 
sonality, no matter of what general type it may be. All kinds and 
degrees of variation of sexual make-up may occur in connection 
with each of the personality types. 

The hints of clinical experience, however, are that we have 
especially to reckon with general eroticism, sadism, masochism, 
and fetichism in connection with epilepsy ; inversions in connection 
with schizophrenia ; and frigidity, perhaps to the point of uncon- 
querable aversion to sexual intercourse, in hysteria. 

The almost general auto-erotism of schizophrenia and the 
indiscriminating promiscuity, including incestuous practices, of 
feeble-mindedness are hardly to be considered as primary sexual 
anomalies, but rather as secondary to the fundamental personality 
defects and as their logical consequences. 

Similiarly, the homosexual practices commonly observed among 
sailors, prisoners, etc., are no doubt for the most part environ- 
mentally and not constitutionally determined. 

At this point perhaps should be mentioned the fact that some 
traits or manifestations of personality seem to be somewhat se-r- 
linked. It is well known that criminality and alcohol and drug 
addictions are more prevalent in men than in women. The reverse 
is true of hysteria. In somewhat less marked contrast, manic- 
depressive psychoses are more frequent in women and dementia 
precox in men. Thus, among the first admissions to the New 
York state hospitals during the fiscal year ending June 30, 1918, 
there were 3,530 men and 3,267 women. Of these 368 men and 
608 women had manic-depressive psychoses ; while 985 men and 
898 women had dementia precox.” 

Perhaps the most striking instance of a trait of personality 
showing sex-linked inheritance is that of momadism, as has been 
shown by Davenport.” In the course of psychiatric experience 
one gains the impression that this trait is in some correlation with 
various neuropathic manifestations: psychoneuroses, dementia 
precox, epilepsy, feeble-mindedness. It may be that the nomadic 
tendency exists as a component of normal as often as of neuro- 
pathic constitutions, but its release more readily takes place in the 
latter, 4. e., in the absence of the normal inhibiting influence. 
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Physical factors, particularly such as might be of social import, 
are obviously capable of becoming components of personality. 
One’s life career, marital and domestic destiny, and habits of daily 
conduct may be largely determined by the circumstance whether 
he has a prepossessing appearance, muscular vigor, and robust 
health, or, on the contrary, an ugly, blemished, or deformed face, 
weak and awkward musculature, and chronic ill-health. 

Here it may be worth the while recording, at least as a distinct 
impression, that handsome looks are in some degree of positive 
correlation with cyclothmic personality, particularly where the 
latter is manifested in degrees approaching or falling within 
normal limits. The opposite is true of most other neuropathic 
conditions, but more especially of schizophrenia, epilepsy, and 
feeble-mindedness. This is probably brought about by sexual 
selection. 

Other traits, such as mathematical ability.and musical talent, 
may enter as components of personality and affect more or less 
profoundly the general result, including the whole life course of 
the individual. 


ANALYSIS OF PERSONALITY 


Analysis of personality, as of any other complex, involves, in a 
given case, isolating and identifying its elementary components 
and making a quantitative estimation of each. If the theory here 
proposed corresponds in any measure to the nature of things, the 
task is complicated by the necessity of taking cognizance not only 
ot manifest traits, but also of possible latent ones. The following 
is offered as merely a general indication of data available for the 
study of personality. 

Data of Direct Investigation —A number of outlines have been 
prepared for guidance in systematic study of personality, although 
unfortunately no very extensive use has as yet been made of them. 
The one developed by Hoch and Amsden™ is inspired, like the 
present discussion, by psychiatric experience. The suggestions 
offered by Watson are also valuable, although they arise out of a 
somewhat more inclusive conception of personality.” 

Methods that are available for the measurement of general 
intelligence and special abilities will, of course, throw light on 
corresponding aspects of personality. 
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The role of sexuality in all relations of life is so overwhelming 
as to render it obvious that any peculiarity in the sexual make-up 
of an individual must effect a profound modification of his per- 
sonality, no matter of what general type it may be. All kinds and 
degrees of variation of sexual make-up may occur in connection 
with each of the personality types. 

The hints of clinical experience, however, are that we have 
especially to reckon with general eroticism, sadism, masochism, 
and fetichism in connection with epilepsy ; inversions in connection 
with schizophrenia ; and frigidity, perhaps to the point of uncon- 
querable aversion to sexual intercourse, in hysteria. 

The almost general auto-erotism of schizophrenia and the 
indiscriminating promiscuity, including incestuous practices, of 
feeble-mindedness are hardly to be considered as primary sexual 
anomalies, but rather as secondary to the fundamental personality 
defects and as their logical consequences. 

Similiarly, the homosexual practices commonly observed among 
sailors, prisoners, etc., are no doubt for the most part environ- 
mentally and not constitutionally determined. 

At this point perhaps should be mentioned the fact that some 
traits or manifestations of personality seem to be somewhat ser- 
linked. It is well known that criminality and alcohol and drug 
addictions are more prevalent in men than in women. The reverse 
is true of hysteria. In somewhat less marked contrast, manic- 
depressive psychoses are more frequent in women and dementia 
precox in men. Thus, among the first admissions to the New 
York state hospitals during the fiscal year ending June 30, 1918, 
there were 3,530 men and 3,267 women. Of these 368 men and 
608 women had manic-depressive psychoses ; while 985 men and 
898 women had dementia pracox.” 

Perhaps the most striking instance of a trait of personality 
showing sex-linked inheritance is that of nomadism, as has been 
shown by Davenport.” In the course of psychiatric experience 
one gains the impression that this trait is in some correlation with 
various neuropathic manifestations: psychoneuroses, dementia 
pracox, epilepsy, feeble-mindedness. It may be that the nomadic 
tendency exists as a component of normal as often as of neuro- 
pathic constitutions, but its release more readily takes place in the 
latter, #. ¢., in the absence of the normal inhibiting influence. 
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Physical factors, particularly such as might be of social import, 
are obviously capable of becoming components of personality. 
One’s life career, marital and domestic destiny, and habits of daily 
conduct may be largely determined by the circumstance whether 
he has a prepossessing appearance, muscular vigor, and robust 
health, or, on the contrary, an ugly, blemished, or deformed face, 
weak and awkward musculature, and chronic ill-health. 

Here it may be worth the while recording, at least as a distinct 
impression, that handsome looks are in some degree of positive 
correlation with cyclothmic personality, particularly where the 
latter is manifested in degrees approaching or falling within 
normal limits. The opposite is true of most other neuropathic 
conditions, but more especially of schizophrenia, epilepsy, and 
feeble-mindedness. This is probably brought about by sexual 
selection. 

Other traits, such as mathematical ability,and musical talent, 
may enter as components of personality and affect more or less 
profoundly the general result, including the whole life course of 
the individual. 


ANALYSIS OF PERSONALITY. 


Analysis of personality, as of any other complex, involves, in a 
given case, isolating and identifying its elementary components 
and making a quantitative estimation of each. If the theory here 
proposed corresponds in any measure to the nature of things, the 
task is complicated by the necessity of taking cognizance not only 
of manifest traits, but also of possible latent ones. The following 
is offered as merely a general indication of data available for the 
study of personality. 

Data of Direct Investigation —A number of outlines have been 
prepared for guidance in systematic study of personality, although 
unfortunately no very extensive use has as yet been made of them. 
The one developed by Hoch and Amsden™ is inspired, like the 
present discussion, by psychiatric experience. The suggestions 
offered by Watson are also valuable, although they arise out of a 
somewhat more inclusive conception of personality.” 

Methods that are available for the measurement of general 
intelligence and special abilities will, of course, throw light on 
corresponding aspects of personality. 
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The careful observation and detailed recording of striking 
instances of behavior or such as may be judged to be typical for 
the individual under consideration, perhaps in reaction to special 
environmental situations, which should also be described, is useful 
not only in the psychiatric clinic, but also wherever one’s concern 
is with the subject of personality. 

The direct investigation of personality cannot properly be 
accomplished in a hurry, at least if something more than surface 
facts or merely deceptive appearances is to be elicited. Time and 
effort should be devoted to becoming acquainted with the subject, 
his affairs, and persons close to him; and in all relations with him 
the student should carefully cultivate interest, confidence, friendli- 
ness, even affection—in medical terms “ rapport” or “ transfer- 
ence ’—and finally such freedom from formal conventional re- 
straints as would enable him to gain an insight, somewhat in the 
manner of the psychoanalyst, into the subject’s deeper lying 
conflicts and motivations. 

Data of Heredity—Many latent elements of personality could 
hardly be known to exist or even suspected in the absence of a 
family history. The understanding of the behavior of many an 
individual would be improved were it known that under the “ nor- 
mal”’ overlay of his personality there lie concealed epileptic or 
autistic components. The important point here is that the latency 
of these components has reference only to the pathological mani- 
festations by which alone, for the present, they are known and 
recognized, and that otherwise they are probably by no means 
without effect upon the general quality of the personality complex. 

Ontogenetic Data.—All the personality components of an indi- 
vidual are not present at birth or in infancy, and with growth they 
do not all make their appearance or reach their full development 
simultaneously. Every trait has its own ontogeny, and before the 
final blending takes place there is considerable opportunity for 
analytic study. In the case of a given trait, the time of its appear- 
ance, the intensity of its manifestations, and the permanency of 
its persistence are probably dependent in part on the quantity or 
dosage of its germ-plasmic determining factor and in part on the 
development of other factors occupying an epistatic position in the 
scale of dominance. 
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Psychiatrists are amply taught by daily experience the wisdom 
of taking cognizance of ontogenetic data, and so the taking of 
personal history has become an essential part of their technique of 
clinical diagnosis. In many cases no other source of ontogenetic 
data is available, and for certain practical purposes the data thus 
secured are sufficient ; but for purposes of scientific research such 
technique will not be chosen as the best that is possible ; for, in that 
connection, nothing short of intensive, systematic, expert observa- 
tion of many subjects from birth to maturity will suffice. 

I trust I shall not be accused of reckless generalization for say- 
ing that in the behavior of all normal children are constantly ob- 
served phenomena which, as far as adults are concerned, are met 
with mainly in the psychiatric clinic. It goes without saying, 
however, that there is such a thing as special colorings derived 
from adult interests and adult life situations. 

Probably for every case of established epilepsy, for instance, 
there are dozens of cases of light (“ inward spasms ’’) and severe 
seizures in infancy and childhood due to “ teething,” “ worms,” 
“ indigestion,” “ constipation,” “a fever,” “a cold,” “ being out 
in the sun,” “ playing too hard,” “a fright,” etc. These occur 
singly, or in series, or with more or less tendency to recur 
throughout the years of childhood and are eventually “ out- 
grown.” The last may be judged to occur when epistatic factors 
have reached a certain degree of maturity in ontogenetic develop- 
ment. 

Similarly, for every case of fully developed dementia pracox 
there are, roughly, scores of instances of every possible schizo- 
phrenic manifestation in childhood : painful shyness, incooperation 
in conversation often amounting to mutism, verbigerations, neo- 
logisms, echolalias, stereotypies, mannerisms of all sorts, complete 
self-abandondonment to autistic romance, even hallucinations and 
delusions (“I am God!”’). These, unlike real dementia precox, 
run a benign course, being eventually outgrown, 1. e., from the 
standpoint of the theory here proposed, overlaid, like infantile 
epileptic manifestations, by epistatic factors appearing later in 
the course of ontogenetic development. 

Again, it is not difficult for the psychiatric clinician to recognize 
in the behavior of many children, perhaps the majority of them, 
various manic-depressive traits: readiness to cry, screaming with 
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rage, elation and boisterousness, and other manifestations of emo- 
tional instability; talkativeness, mobility of attention, distracti- 
bility ; restless activity, playfulness, pranks; later ‘ madcap ad- 
ventures ” and “ youthful enthusiasms” until the sobering down 
of maturity finally takes place, when the individual ceases to “ act 
like a child.” 

Finally, as all know, every hysterical manifestation, malinger- 
ing, sneaking, and other kinds of antisocial behavior are to be 
observed not only in “ juvenile offenders,” but also in many nor- 
mal children, merely as manifestations of immaturity. 

Of the greatest theoretical significance are the unannounced, 
sometimes radical changes which are often seen in the course of 
ontogenetic development. A child notably shy, retiring, and quiet, 
blossoms out into a sociable, lively, laughing, talkative boy, or 
even into a boisterous, mischievous “ holy terror,” to subside only 
when manhood is attained. 

This, as a biological phenomenon, is perhaps analogous to the 
ontogeny of hair color in those cases in which the hair is in early 
infancy light, almost without pigment, later turns red, and even- 
tually becomes dark reddish brown or even black. 

Such changes in temperament, it seems to me, speak somewhat 
against the theory, proposed by Adolf Meyer,” which attributes 
much of the ultimate result in mental life—particularly in cases of 
dementia pracox—to unchecked development of vicious mental 
habits. Much more than is implied in that theory would seem to 
be constitutionally predetermined. 

The facts of ontogeny, then, seem to show that so-called “ neuro- 
pathic ” elements of personality are, in various combinations and 
in various degrees, regular components of so-called ‘ normal ” 
personality, but that in adult life they are latent as far as their 
characteristic antisocial, psychotic, or epileptic manifestations are 
concerned. 

Pharmacologic Data.—Here is undoubtedly a vast and fertile 
field for research both by observation and experiment. The gen- 
eral principle here is that, whatever may be the physical mechan- 
isms which underlie the manifestations of the different types of 
personality, their functions are unequally affected by certain drugs. 
The most extensive experience has been had, of course, with 
alcohol. 
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The traits belonging to what we have designated normal per- 
sonality seem to be the most vulnerable ; and persons in whom the 
normal overlay may be judged to be thin are especially susceptible 
to the action of alcohol, i. ¢., in them only small doses are required 
for the uncovering. of all kinds of neuropathic manifestations 
which, in sober condition, they either do not exhibit at all or only 
in slight degree. 

The particular sort of neuropathic manifestations released by 
alcohol varies in different individuals depending, it may be as- 
sumed, on their latent personality components. In the commonest 
and therefore most familiar types of drunkenness the manifesta- 
tions unmistakably belong to the cyclothymic complexes. Less 
commonly are seen types of so-called pathological drunkenness : 
delusional type, convulsive type, etc. These are, of course, 
promptly recovered from, i. ¢., they disappear upon sobering up. 

An interesting type of pathological drunkenness, known as 
maniacal (a misnomer!) drunkenness, resembles in every detail 
epileptic delirium: “ All of a sudden the drunkard, while still at 
the saloon-keeper’s bar, 1s seized with an outbreak of furious mad- 
ness without any apparent cause or provocation ; he breaks objects 
and furniture, becomes noisy, and threatens and attacks those 
about him.—Almost always numerous psycho-sensory disorders 
(hallucinations and illusions) are associated with the clouding of 
consciousness and excitement. The attack terminates in profound 
sleep. This is followed by almost complete amnesia.” ” 

Longer continued overindulgence in alcohol, such as a several 
days’ spree, is followed by graver and more lasting psychoses: 
acute hallucinosis and paranoid states clearly schizophrenic in 
nature. 

Data of Organic Pathology.—In organic cerebral affections, 
especially those in which the cortex is more or less diffusely 
involved, personality generally suffers profound alteration and 
here again the story repeats itself of the releasing of neuropathic 
manifestations which vary according to the individual, 7. ¢., 
depending on his personality components concealed beneath the 
normal overlay which is the most vulnerable and the first to be 
destroyed. 

The best known case is that of general paralysis. In cases of 
rapid progress the clinical picture is apt to be dominated by the 


. 
4 
| 

@ 4 
4 
i 
i 

§ 
Be 
he 
4 
di | 
= 
3 
‘ 
re 
4 Py 
bed 
4 
J 


434 A THEORY OF PERSONALITY [ Jan. 


organic dementing process—memory loss, disorientation, general 
dulling of intelligence—and it is difficult to discern the finer things 
that are taking place. But in cases of slow progress, especially 
cases of the tabetic type, the dissection of personality can often 
be readily observed. 

(Juite characteristic in the early stages is the appearance of 
unwonted antisocial tendencies: thefts, embezzlements, cunning 
lies, bogus joint-stock projects. In other cases one witnesses an 
attack for all the world like a manic-depressive psychosis and 
distinguishable from it only by the physical signs, serological 
findings, and subsequent course. In some cases early in the 
disease and in over half of the cases sooner or later are seen con- 
vulsions and various other epileptic manifestations. 

Data of Senile Involution—According to all statistics the ages 
of senile involution are marked by greatly heightened incidence 
of mental disorders. Involutional melancholia and other manic- 
depressive psychoses often appear for the first time in late middle 
age or in senility; in other cases, appearing in severe form in the 
involutional period, a history is furnished of slighter mood fluctua- 
tions in earlier life. Paranoic conditions unquestionably belonging 
to the schizophrenias often make their first appearance in middle 
or old age. Finally is to be mentioned the so-called senile epilepsy 
in which the constitutional tendency as an etiological factor, 
though latent throughout the greater part of the life time of the 
patient, is often nevertheless established by a family history of 
epilepsy and by a history of infantile convulsions in the individual. 
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A STUDY OF THE DIAGNOSES IN CASES SEEN AT 
THE PSYCHOPATHIC DEPARTMENT AND 
HOSPITAL DEPARTMENT OF THE 
BOSTON STATE HOSPITAL.* 


By LAWSON G. LOWREY, A.M., M.D., 


Instructor in Neuropathology and in Psychiatry, Harvard Medical School; 
Chief Medical Officer, Psychopathic Department, 
Boston State Hospital. 


The Psychopathic Department of the Boston State Hospital 
stands in a peculiar relationship to the state hospitals of Massa- 
chusetts. Approximately 40 per cent of the admissions are trans- 
ferred from the Psychopathic to other institutions, either as 
committed or voluntary cases. The majority of the cases thus 
transferred are observed by us for a period not exceeding ten 
days, so that we see only a small part of the psychotic period. We 
must formulate a diagnosis and recommendation on or about the 
fifth day of their stay. Only rarely are we able to follow the evolu- 
tion of the psychosis to anything approaching the end, but must 
instead base our diagnosis on history and cross-section of the men- 
tal state. 

With these points in mind we have for some years been following 
such cases as go to other hospitals, in order to obtain some knowl- 
edge of further course and to check our diagnoses and prognoses 
against those of the institution which received the patient. Three 
previous studies have appeared: one by Southard and Stearns ;* 
one by myself dealing with general statistics* and a third’ deal- 
ing with cases seen here and at Foxboro State Hospital. 

In this paper I shall consider first the correlation of data in 
1203 cases, including all hospitals, and then the cases seen at this 
department and at the hospital department of the Boston State 
Hospital. 

I. 

In my previous paper’ I presented data dealing with 396 diag- 
nosticated cases and 23 unclassified cases transferred in the 
period from November 1, 1Gi6 to June I, 1917, showing that the 
other institutions’ diagnosis agreed with ours in 305, or 77 per 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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cent. In addition I gave my personal opinion of the changes as 
follows: 

Therefore, in 396 cases diagnosticated, there were 91 changes. Of these, 
9 are left unclassed, and the Psychopathic diagnosis may eventually be 
proven correct. Of the remaining 82, 10 are cases in which, from the 
Psychopathic record, no error should have been made. In 21 more the 
Psychopathic diagnosis is probably correct. Three cases classed as errors 
are not really so. In three cases probably neither diagnosis is correct. 
So, if we exclucle the cases left unclassed; the cases in which we are prob- 
ably correct and those in which there was really no error, we are left with 
a total of 58 frark errors among 396 cases, or 14.6 per cent. 


To this serics of cases | now want to add a new group of 784 
cases transferred between June I, 1917, and June 1, 1918, to all of 
the state and a number of private institutions, and reported on to 
us either two, three, or four times. These cases with agreements 
and disagreements are presented in Table I. 


TABLE I. 
DIAGNOSES IN CASES TRANSFERRED. 
Psychopathic diagnosis. Other hospitals. 
Total. Agree. Disagree. 
Dementia precox .......... 318 289 29 90% 
Manic depressive ......... 101 go II 89% 
dane es 117 117 
Arteriosclerotic psychosis.. 26 24 2 
Alcoholic hallucinosis ..... 24 18 6 
Senile psychoses .......... 28 23 5 
Paranoic condition ........ 27 8 19 
Drug psychoses ........... 3 3 oO 
Huntington's chorea ...... I I 
Toxic and symptomatic ... 11 4 7 
Alcoholic psychoses ....... 17 9 8 
Organic brain disease ..... 8 I 7 
Involution psychoses ...... 4 I 3 
Feeble-minded and 
psychopathic .......... 4 I 
Psychasthenia ............ I I 0 
Chorea vis I I 
Hysterical psychosis ....... 1 I oO 
731 631 100 86% 
53 2 5! 
7 633 151 80% 
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There are several important points in this table. First our 
“unclassified ” group represents 6.7 per cent of the transfers, a 
slightly higher percentage than in the previous group. The other 
institutions diagnosed all but two of these cases, though leaving 
many of our diagnosed cases in the unclassified group. 

Second, we apparently have somewhat more rigid standards for 
including paranoic conditions in the precox group, since 19 of our 
27 paranoic conditions were called precox in the other institutions. 
Many of these may have shown precox signs at the other institu- 
tions which were not apparent here. 

The statement is frequently heard that we make too many diag- 
noses of dementia precox, but this is not borne out by the 90 per 
cent of cases in which the other institutions agree with our diag- 
nosis of precox. Indeed the agreement is slightly greater than in 
the case of manic depressive, bearing out the finding in the previous 
paper. One cannot quite understand this discrepancy between 
general belief and the actual figures in cases diagnosed by us. 

Finally, in 91 cases the second or third or fourth report from 
the other institutions returned a diagnosis agreeing with ours, 
though the first one or two reported had differed. 

If now we combine the data from my first paper with the new 
data here presented, we find that 76 of 1203 cases were left un- 
classed by us, or 6.3 per cent. Excluding these, there were 1127 
cases. The other institutions agreed with us in 935 or 83 per cent 
and disagreed in 192 or 17 per cent. If these cases were all 
analyzed according to the method pursued in the first paper, we 
should probably find a closer essential agreement than is repre- 
sented by these figures. That is not done, since we only want 
gross orienting figures. 

The following table shows the combined data for the major 
groups, including all cases : 

From this table it is clear that the changes in diagnosis are by 
no means uniform in the various groups. Epilepsy again appears 
to be the disease in which the greatest uniformity of diagnostic 
standards obtains, and of the larger groups the arteriosclerotic 
conditions are again those in which the least uniformity occurs. 

It is interesting to note that of the cases transferred 67.9 per 
cent belong in the dementia precox (41.6 per cent), manic depres- 
sive (13.3 per cent), and neuro-syphilis (13 per cent) groups. 
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These figures do not of course show our large series of admission 
in the “ not insane” and other groups, since we are dealing with 
only about 40 per cent of our cases. We are not required by law 
to accept every case that physicians may wish to send in, and do 
exclude many cases recognized as insane and committable. 


II. 


Of the entire group of 1203 cases, 471 or 39 per cent were trans- 
ferred to the Hospital Department of the Boston State Hospital. 


TABLE ILI. 
ComBInEeD Data, ONLY Mayor Groups SEPARATED. 


Psychopathic diagnosis. Other institutions. Per cent. 


Agree. isagree. Agree. 
Dementia precox .......... 501 444 57 88.6% 
Manic depressive .......... 161 132 29 82 
Arteriosclerotic psychoses .. 48 36 12 75 
Senile psychoses ........... 46 37 9 80 
Alcoholic hallucinosis ...... 36 26 10 72 
Paranoic conditions ........ 36 II 2 31 
Alcoholic psychoses ....... 27 16 II 59.3 
21 15 6 71 
56 26 30 46 
1127 935 192 83% 
Unclassed ........ 76 | 69 
1203 O42 208 


The latter is a representative institution with entirely separate 
clinical staff. As it is near this department and records and 
patients are readily available, the cases transferred to it have been 
chosen for intensive study. In general these cases remained in 
this department for more than ten days before transfer. 

Of the 471 cases, 31 were left unclassified at the Psychopathic 
Department. Of the 440 cases classified by us, the Hospital 
Department concurred in the diagnosis of 369, or 83.8 per cent. 
Also they classified 30 of our 31 unclassified cases. Table III 
shows the changes. 
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TABLE III. 
CASES TRANSFERRED TO Boston STATE HOSPITAL. 


Psychopathic diagnosis. Hospital department. 


Agree. Disagree. 


Arteriosclerotic psychoses ............. 26 22 4 
Alcoholic psychoses .............sse08. 25 17 8 
Involution psychoses ............+..+:. 4 I 3 


For the larger groups, we find agreement as follows: dementia 
precox 87 per cent ; manic depressive 85 per cent ; general paresis 
96 per cent ; senile psychoses 81 per cent ; arteriosclerotic psychoses 
85 per cent; alcoholic psychoses, other than Korsakow’s, 68 per 
cent (the agreement in 11 cases of alcoholic hallucinosis was 
go per cent). 

Although many of the cases in which the diagnoses were the 
same, particularly some of the cases in which the second or third 
report from the hospital department reversed its forme: opinion, 
are of great interest and importance, the major interest centers 
in the cases in which the diagnosis is changed. The following 
is an analysis by groups of these changes in diagnosis with 
the addition of my personal opinion of many of the changes. I 
have tried to be entirely objective in the formation of these 
opinions, and render an unbiased judgment. 


Group I. DEMENTIA PRECOX. 


Of the twenty-two cases in which the diagnosis was changed, 
15 were called manic depressive by the hospital department. All 
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of them are cases in which delusional trends were very promi- 
nent during the period of the active attack. One of these is a 
very interesting case of paranoid mania similar to those described 
in my recent paper,’ with recurrent episodes of delusional forma- 
tion and excitement going hand in hand. In three of the cases 
I do not believe the diagnosis of the Boston State Hospital is 
justified, either by their record or by the condition of the patient 
at the time of discharge. Two cases I believe were toxic rather 
than either dementia precox or manic depressive, and in one case 
our history and mental examination were clearly those of manic 
depressive psychosis and not dementia precox as the diagnosis 
was made. The other 8 cases represented those in which our 
diagnosis was not verified by the outcome of the case. Four cases 
were changed from dementia precox to unclassified and the out- 
come is still in doubt. In one very interesting case we made a 
diagnosis of paranoid dementia precox having at the time negative 
chemical and cytological findings in the spinal fluid. The Wasser- 
mann reaction was later returned positive on both the blood and 
spinal fluid, and a second puncture done at the Boston State Hos- 
pital yielded positive chemical and cytological findings, whereupon 
a diagnosis of cerebral syphilis was made; a proper one under the 
circumstances. This was a paranoid case of the type of syphilitic 
paranoid. In a post-puerperal case, we made a diagnosis of de- 
mentia precox, but the patient recovered showing amnesia for the 
attack. It is, of course, well known that in the post-puerperal 
period diagnosis is extremely difficult, especially where we are 
dealing with a first pregnancy and a first attack of mental disease. 
It is in our experience quite unsafe in such cases to make a diagno- 
sis between dementia precox, manic depressive, and toxic delirium, 
since the symptomatology is much the same. In one case we made 
a diagnosis of paranoid dementia precox, changed at the hospital 
to alcoholic paranoid, although I am able to find no history of the 
use of alcohol in either record. The patient is now out on visit, 
continually reacting to hallucinations and delusions, and it seems to 
me fairly clear that it is a case of some other form of paranoid 
condition than alcoholic. In one further case in which we made a 
diagnosis of dementia precox on a feebleminded basis the diag- 
nosis was changed by the Main Hospital to mental deficiency. This 
girl had become quite silly, very erotic, and some character change 
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had been noted by her family about three years prior to her en- 
trance to the hospital. It does not necessarily follow that this 
represents a dementia precox process, nor indeed that it represents 
any psychosis, although it is safe to say that she has an intensifica- 
tion of her original process in some way or other. 


Group II. Manic DEPRESSIVE. 


Of the eleven changes in the manic depressive group, three 
were to involutional melancholia, and need no discussion beyond 
the statement that the diagnosis of manic depressive versus involu- 
tional melancholia is very largely a matter of individual interpre- 
tation in cases arising in the involution period. More interesting 
are the six cases in which the diagnosis was changed to dementia 
precox on a basis of symptomatology and outcome. One of these 
cases was called chronic mania by us and it is possible that chronic 
mania, if it exists at all, is a form of dementia precox. One other 
case is a very complex one which I have previously analyzed in 
my paper “ The Insane Psychoneurotic ” and I do not personally 
believe that either diagnosis is correct. In two cases the record 
made at the Psychopathic Department gives obvious evidence of 
a schizophrenic process such that the diagnosis of manic depres- 
sive should not have been made. One further very interesting 
patient, an alcoholic woman who developed an hallucinated and 
deluded state with marked maniacal excitement, and died in the 
Boston State Hospital from bronchial pneumonia and maniacal 
excitement, was diagnosed acute alcoholic hallucinosis at the Hos- 
pital Department. The patient had visual and auditory hallucina- 
tions, delusions of persecution, ideas of reference, thought that 
she was pregnant, had queer ideas about religion, thought she was 
bewitched, showed restlessness, distractibility, flight of ideas, and 
playfulness, together with alcoholic history, so that the diagnosis 
seems to me very obscure and to be settled, if at all, only by the 
autopsy. 


Group III. Paresis. 


One case diagnosed by us general paresis on the basis of a posi- 
tive Wassermann reaction on the blood and spinal fluid, with the 
other spinal fluid findings negative ; delusions of a paranoid nature, 
and a considerable memory defect, in a patient who denied the use 
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oi alcohol, was called by the Hospital Department an alcoholic 
deterioration with syphilis. The outside history obtained by them 
reveals the use of marked quantities of alcohol. The patient is 
now on visit and doing quite well. One can only raise the question 
of what the future may show. A second case diagnosed by us 
neurosyphilis and unclassified alcoholic psychosis was diagnosed 
at the Hospital Department as Korsakow’s and discharged re- 
covered. Our diagnosis was based on a positive Wassermann reac- 
tion on the blood serum and doubtful positive on the spinal fluid, 
protein increase and the gold reading 00123321. Another fluid 
done at the Hospital Department was negative, but no further 
Wassermann reactions were made on the blood. It is well known 
that in Korsakow’s cases we are likely to get changes of this sort 
with the exception of the Wassermann reaction in the spinal fluid. 
Accordingly, it would seem that too much emphasis was laid by 
us upon these equivocal spinal fluid findings. 


Group IV. SeNILe PsycuHoses. 

In two cases the diagnosis was changed to psychosis with cere- 
bral arteriosclerosis and in one of these our record gives a history 
of shock and marked arteriosclerosis, so that the diagnosis of 
senile dementia should not have been made. A third case was 
changed to manic depressive psychosis which is unquestionably 
correct. In two additional cases the diagnosis was changed to alco- 
holic psychosis, and in one of these our record is typically that 
of an acute alcoholic paranoid condition, and I am at a loss to de- 
cide how the diagnosis of senile dementia was made. 


Group V. ARTERIOSCLEROSIS PSYCHOSES. 


In two cases the diagnosis was changed to senile dementia. In 
one of these, a woman of seventy-eight, there had been a shock 
at 56, another at 67, and she presented at the time of examination 
in both hospitals evidence of arteriosclerosis and of an old hemi- 
plegia, so that the diagnosis of cerebral arteriosclerosis seems to 
be correct. One other case was changed to involutional melan- 
cholia, with which diagnosis I agree ; and another case to alcoholic 
dementia, but in this case the autopsy proved that the disease was 
cerebral arteriosclerosis through the finding of numerous small 
areas of softening and marked sclerosis of the vessels. 
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Group VI. AtLconoric PSYCHOSES. 


The changes within the group of the alcoholic psychoses are 
with the exception of two from one form of alcoholic psychosis 
to another; thus, two cases diagnosed chronic alcoholic deteriora- 
tion were changed to Korsakow’s, three others to the alcoholic 
paranoid type, and one unclassed alcoholic psychosis to acute alco- 
holic hallucinosis. In one case in which we made a diagnosis of 
chronic alcoholic psychosis on a feebleminded basis the following 
diagnoses were recorded by the Main Hospital: (1) manic depres- 
sive, (2) manic on a feebleminded basis; later (3) feebleminded 
with an acute alcoholic episode, and a final diagnosis of (4) para- 
noid dementia precox on a defective basis. In a second case a 
diagnosis of cerebral arteriosclerosis was made, which was quite 
evidently correct. 


Group VII. Korsakow’s SYNDROME. 


In both of these cases the diagnosis was changed to unclassified. 
One of these was a very interesting case of a man who had been 
drinking fairly heavily, developed some paralytic symptoms, and 
fell down stairs. At the time of our examination he showed a 
fabricating delirium associated with a marked atrophic paresis of 


all the muscles of the left arm. The case was very thoroughly 
studied by us and discussed at several Staff Meetings with the 
result that a diagnosis of Korsakow’s psychosis was finally made. 
At the Main Hospital it was left unclassified as might be expected 
from this mixture of symptoms. 


Group VIII. Toxic anp Symptomatic. 


Of the toxic and symptomatic psychoses one was a post-puer- 
peral condition diagnosed at the Hospital Department dementia 
precox, and our history is clearly that of dementia precox. 
Another was a very interesting case with nephritis, blood pres- 
sure of 252, and definite paranoid ideas. At the Hospital Depart- 
ment a diagnosis of dementia precox paranoid was made, and she 
was discharged on visit after six months residence as unimproved. 
She has since gotten along fairly well in the community. In this 
case the diagnosis of dementia precox seems to me doubtful 
because of the definite physical disorders, although I realize that 
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with a paranoid psychosis and physical disorder the two do not 
necessarily stand in any direct relation. In one case a diagnosis 
of Korsakow’s psychosis was made with which, if it read “ poly- 
neuritic delirium” without specifying alcohol as etiology as is 
done in Korsakow’s psychosis, I should thoroughly agree. 
Another was discharged as a psychoneurosis probably of the 
hysterical type. This was a very interesting case with many sug- 
gestions of hysteria in it, a queer period of amnesia and delirious 
periods. Another case showing marked confusion, a demented 
state, catatonic episodes, hallucinations and delusions along with a 
delirium was called an acute alcoholic hallucinosis which is per- 
haps correct except that it was really a chronic case, and with a 
great deal of delirium for a hallucinosis case. One case was 
diagnosed by us as symptomatic of cardio-renal disease and by 
the Hospital Department as arteriosclerotic dementia. This man 
had attacks of acute delirium and apprehensiveness and agitated 
states. Arteriosclerosis was present and the question of diagnosis 
remains one of interpretation. 


Group IX. 


Two cases of low-grade feeblemindedness were transferred and 
one was diagnosed a psychosis with mental deficiency ; the other 
dementia precox on a defective basis. This latter case was a 
low-grade imbecile, had been all her life, and at the Hospital 
Department was hallucinated, violent, and noisy, later very much 
quieter. She had shown no such episodes at this department. 


Group X. PARANOID CONDITIONS. 


The one case transferred with a diagnosis of paranoid condi- 
tion was called dementia precox paranoid at the Hospital Depart- 
ment. Dementia precox is clearly indicated in the psychopathic 
record and this should have been our diagnosis. 


Group XI. OrGanic Brain DISEASES. 


In two of these cases the diagnosis was changed from an undif- 
ferentiated organic disease to cerebral arteriosclerosis, both of 
which are unquestionably correct. In one we did not make this 
diagnosis because of changes in the gold reaction in the spinal 
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fluid concerning whose interpretation we were not clear. Another 
case was diagnosed as an epileptic psychosis with Meniere’s syn- 
drome. This is correct enough but the disorder was due originally 
to congenital syphilis. The final case was a very interesting one ; 
this woman had a goitre for six or seven years without the pro- 
duction of any symptoms. Following a severe exposure she sud- 
denly developed an aphasia which gradually cleared up through 
a period of several weeks. At the time of our examination the 
spinal fluid was negative. She had a double choked disc and 
eburnation of the calvarium. It seemed to us probable that she 
had a brain tumor although we could not locate it, and in fact 
had very indistinct signs for it. At the Hospital Department she 
was discharged with a diagnosis of “ psychosis with somatic dis- 
eases—goitre,” although her goitre remained as prominent at the 
time of her discharge as it had ever been, and was still failing to 
produce any noticeable symptoms according to their record. She 
has now been on visit for two years and doing quite well. 


Group XII. INVOLUTIONAL PsycHosIs. 


Of these three cases one was called dementia precox paranoid, 
another unclassified, and another arteriosclerotic deterioration. 
The latter case was a very interesting one of a man with some 
degree of arteriosclerosis and a slight deterioration. He was 
confused, weak, and at the time of our examination mute, resis- 
tive, retarded, sometimes blocked, dull, and disinterested. Later 
he cleared up to some extent and is now on visit improved. In 
this case I doubt the importance of arteriosclerosis in the causa- 
tion of the psychosis. 


Group XIII. UNCLASSIFIED. 


Of the unclassified group ten were eventually diagnosed as 
dementia precox, 7 as manic depressive, 2 as paranoid conditions, 
one as taboparesis, one as epilepsy with psychosis, one as Korsa- 
kow’s, five in the organic and arteriosclerotic group, one of these 
being an unusually interesting case of brain tumor with normal 
eye grounds, the autopsy showing an endothelioma; and three 
were left unclassified. One of these was left unclassified because 
of a positive Wassermann reaction in the spinal fluid, all other 
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laboratory signs being negative, in a demented and very active 
patient. A second was an unclassified case with a form of poly- 
neuritic delirium of unusual origin. She had been running a 
temperature, had a marked nephritis, the spinal fluid changes were 
paretic except that the Wassermann reaction was negative, there 
was peripheral neuritis and a confabulating delirium. Eventually 
she developed a perinephritic abscess which was operated on, and 
she died some time later of an extensive retroperitoneal cellulitis. 
The autopsy excluded general paresis and tumor. The cause of 
the polyneuritic delirium is obscure, but was probably her infection. 

One other change made was from psychoneurosis to manic de- 
pressive, depressed. This boy had been playing the stock market, 
had lost a considerable sum of money, and became quite depressed. 
We regarded him as a psychoneurotic because of his thoroughly 
good insight into his depression and its causes. At the Hospital 
Department diagnosis of manic depressive was made, based, of 
course, on his depression. 


SUMMARY. 


1. Forty per cent of the yearly admissions to the Psychopathic 
Department are committed to some one of the state hospitals. 

2. In 1203 cases we have ascertained the diagnosis made by the 
other institution, together with notes concerning the condition 
of the patient. 

3. An average of 6 per cent of cases receive no diagnosis at the 
Psychopathic. Excluding these, the diagnoses of other institu- 
tions agree with ours in 83 per cent of cases. 

4. Of the transferred cases, 41.6 per cent received a diagnosis 
of dementia precox—the other institutions agreeing in 89 per 
cent ; 13.3 per cent were diagnosed manic depressive, with agree- 
ment of 82 per cent; and 13 per cent were cases of all forms of 
neurosyphilis, with agreement in 98 per cent. 

5. In 8 per cent of the cases the other institution disagreed on 
first or second report, but eventually made a diagnosis agreeing 
with ours. 

6. Accordingly “ general impressions ” of our diagnostic errors 
are not borne out by these figures. 

7. Thirty-nine per cent of the transfers were to the Hospital 
Department of the Boston State Hospital. 
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8. Excluding 31 unclassified cases, the hospital staff agreed 
with us in 84 per cent of cases, although in 50 cases they did not 
at first do so. 

9g. The common causes of errors in diagnosis are: (1) insuf- 
ficient data, either of history or observation ; (2) too great stress 
on one or two symptoms, particularly certain spinal fluid findings ; 
(3) insufficient stressing of important symptoms ; (4) multiplicity 
of signs ; (5) changes in general picture of psychosis ; (6) failures 
of interpretation. 

10. The necessity for complete analysis from every possible 
angle is accordingly emphasized, as well as the necessity for care- 
ful and orderly interpretation of the data when procured. 

11, Extensive and intensive consideration of the individual case 
is the great desideratum. 

12. Since, with a good working technique, diagnoses can be 
so easily determined in all except the unusual cases, we can pay 
more attention to treatment than is now usually the case; at the 
same time bringing to bear on each case all modern methods, 
laboratory or other, which will aid in understanding the processes 
of disease. 
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MEDICAL AND ADMINISTRATIVE MANAGEMENT 
OF OHIO’S INSTITUTIONS.* 
By EMERSON A. NORTH, M.D., Cincinnati, Onto. 


The General Assembly of the State of Ohio passed, on May 11, 
IQII, an act, to create a Board of Administration and repeal cer- 
tain sections of the General Code. This Act, known as House 
Bill No. 146, was approved May 17, 1911, and the Board of Ad- 
ministration so created, became operative August 15, 1911. On 
this date, in accordance with Section 38 of this act, all boards of 
trustees, boards of managers and building commissions for the 
institutions named in Section 4 of said Act, were abolished. 
Longview Hospital, located at Cincinnati, being owned by 
Hamilton County, but maintained by the state, was especially 
named and provided for, by law, under Section 33. This insti- 
tution still has a local board of directors who appoint the superin- 
tendent and control the expenditures of county funds. 


“Sec. 33. The State shall continue to provide for the maintenance of 
Longview Hospital, and the Board in making estimates for the main- 
tenance of the institutions under their control shall include a suitable 
amount therefor. Out of moneys appropriated for the maintenance of 
State Institutions, the Board shall apportion a proper allowance for said 
hospital. In all matters relating to the expenditure thereof, the Board 
shall have the same powers as in other like Institutions. In all other matters 
the Board of Directors of said Hospital shall continue to have and 
exercise the same power and duties now provided by law.” 


Previous to the passage of this Act each and every institution 
was managed and expenditures controlled by a local board of 
directors, managers or trustees, in accordance with sections in 
the general code, now repealed by this Act. Longview, however, 
was, and is, operating under a separate law known as the “Long- 
view Hospital Act.” 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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Under the old system of management, each institution seeking 
appropriation prepared its budget for the legislature. This natur- 
ally led to a great deal of “lobbying” and political intrigue, 
which has been done away with under the present system. One 
budget is presented for the twenty institutions and each institu- 
tion apportioned a sufficient amount by the Board of Adminis- 
tration, except in case of specific appropriations, as specified in 
the act. 


Section 1. The intent and purpose of this Act are to provide humane 
and scientific treatment and care and the highest attainable degree of 
individual development for the dependent wards of the state; 

To provide for the delinquent such wise conditions of modern educatien 
and training as will restore the largest possible portion of them to useful 
citizenship ; 

To promote the study of the causes of dependency and delinquency, and 
of mental, moral and physical defect, with a view to cure and ultimate 
prevention ; 

To secure, by uniform and systematic management, the highest attain- 
able degree of economy in the administration of the state institutions con- 
sistent with the subjects in view; 

This act shall be liberally construed to these ends. 

Sec. 2. The Governor, by and with the advice of the Senate, shall 
appoint within ninety days after the passage of the Act, four persons, not 
more than two of whom shall belong to, or be affiliated with the same 
political party, to be known as “ The Ohio Board of Administration,” here- 
inafter designated as “ the board.” 

They shall be selected so that the board will have as far as possible, 
in its membership the advantages arising from special study, knowledge or 
experience regarding the proper care and treatment to be afforded at in- 
stitutions of the kind governed by it, the production, manufacture and 
purchase of articles required in or by such institutions, the care and culti- 
vation of lands and the general principles and conduct of business 
management. 

Their terms shall expire, respectively on the first day of February 
in the year 1913, 1914, 1915 and 1916. All appointments after the first shall 
be for four years. 

Sec. 3. The governor shall have the power to remove any member for 
want of moral character, incompetency, neglect or breach of duty or mal- 
feasance in office, the ground to be stated in writing after reasonable 
opportunity, to the member to be heard thereon. The governor shall on 
each removal report the same to the Senate with his reasons therefor, etc. 

Sec. 4. Within thirty days after their appointment the members shall 
meet and organize; the member holding the shortest term shall act as 
president. They shall appoint a secretary, a fiscal supervisor and such 
other employes as may be deemed necessary for the efficient conduct of the 
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business, prescribe their titles and duties and fix the compensation, except 
as otherwise provided herein. 

The board shall assume its duties on August 15, 1911, and shall have full 
power to manage and govern the following institutions: The Athens 
State Hospital, the Cleveland State Hospital, the Columbus State Hospital, 
the Dayton State Hospital, the Toledo State Hospital, the Lima State 
Hospital, the Massillon State Hospital, the Ohio Hospital for Epileptics, 
the Institution for Feeble-Minded Youth, which shall be known hereafter 
as The Institution for Feeble-Minded, the State School for the Deaf, the 
State School for the Blind, the Ohio Soldiers and Sailors Home, the 
Home of the Ohio Soldiers, Sailors, Marines, their wives, mothers and 
widows and Army Nurses, to be known hereafter as the Madison Home, 
the Boys Industrial School, the Girls Industrial Home, the Ohio State 
Reformatory, the Ohio Penitentiary, and the Ohio State Sanatorium. 

Sec. 6. Unless decided to the contrary and the reasons therefor entered 
on record, the board shall hold at least one regular meeting each week 
at its office. Special meetings may be held elsewhere upon resolution 
of the board. At least once in each two months the board shall hold a 
meeting at the Ohio Penitentiary, the State Reformatory, the Boys Indus- 
trial School and the Girls Industrial Home, to consider paroles of inmates 
thereof, as provided by statute for such institutions respectively. 

Sec. 11. Each of said institutions shall be under the executive control 
and management of a superintendent or other chief officer designated 
by the title peculiar to the institution, subject to the rules and regula- 
tions of the board and the provisions of this act. Such chief officer shall 
be appointed by the board, to serve for the term of four years, unless 
removed for want of moral character, incompetency, neglect of duty, or 
malfeasance, after opportunity to be heard. 

The chief officer shall have entire executive charge of the institution 
for which he is appointed, except as otherwise provided herein. He shall 
select and appoint the necessary employes, but not more than ten per cent 
of the total number of officers and employes of any institution shall be 
appointed from the same County. He shall have the power to discharge 
them for cause, which shall be recorded in a book kept for such purpose, 
and a report of all appointments and resignations and discharges shall be 
filed with the board at the close of each month. 

For reasons set forth in writing, the board may order the discharge 
of any employe of any institution, etc. 

The board after conference with the managing officer of each institu- 
tion shall determine the number of officers and employes to be appointed 
therein. It shall from time to time fix the salaries and wages to be paid 
at the various institutions, which shall be uniform, as far as possible, 
for like service, provided that the salaries of all officers shall be approved 
in writing to the governor. 

Sec. 13. The board may assign among the correctional and penal institu- 
tions the industries to be carried on therein, having due regard to the 
location and convenience thereof with respect to other institutions to be 
supplied, to the machinery therein and the number and character of inmates. 
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Sec. 14. The board shall fix the prices at which all labor performed 
and all articles manufactured in said institutions shall be furnished to 
the state, or the political division and public institutions thereof, which 
shall be uniform to all and not higher than the usual market prices for 
like labor and articles. 

Sec. 17. The board is empowered and required to purchase all supplies 
needed for the proper support and maintenance of said institutions, by com- 
petitive bidding under such rules as the board may adopt. All bids shall 
be publicly opened on the day and hour and at the place specified in the 
advertisement, The contract shall be awarded to the lowest responsible 
bidder, preference shall be given to bidders in localities wherein such 
institution is located, if the price is fair and reasonable and not greater 
than the usual price; but bids not meeting the specifications shall be 
rejected. The board may require such security as it may deem proper to 
accompany the bids and shall fix the security to be given by the contractor. 
It may reject any and all bids and secure new bids, if for any reason it 
is deemed for the best interest of the State to do so, but it may authorize 
the managing officer of any institution to purchase perishable goods and 
supplies for use in cases of emergency, in which cases the managing 
officer of the institution requiring the same shall testify such fact in writing 
and the board shall record the reasons for such purchase. 

Sec. 31. Each managing officer shall before each session of the General 
Assembly, present to said fiscal supervisor an itemized list of appro- 
priations desired for maintenance, repairs and improvements and special 
purposes, as he considers necessary for the period of time to be covered by 
appropriations. The fiscal supervisor shall tabulate such statements and 
present them to the board of administration with his recommendations. It 
shall then be the duty of the board to present the needs of the institution 
to the General Assembly. For this purpose a per capita allowance for the 
inmates, patients and pupils of each of the institutions shall be arrived 
at and a total allowance for maintenance asked for on the basis of actual 
number and estimated increase. Every special need shall be itemized and 
the appropriation asked for that specific purpose. The fiscal supervisor and 
the board shall furnish to the governor and to the General Assembly, such 
information as may be required regarding appropriations required. It is the 
intent and meaning of this section that all requests for appropriations for 
said institutions shall be placed under sole control of the board, and that 
appropriations for the maintenance and for ordinary repairs and improve- 
ments thereof, shall be made to the board in single sums to be asked for 
the several institutions according to varying needs. 

Hereafter the appropriations for said institutions shall be of three 
classes: (1) Maintenance; (2) ordinary repairs and improvements; (3) 
Specific purposes. 

Appropriations for specific purposes shall cover all items for construc- 
tion, extraordinary repairs and purchase of land and shall be used only for 
the institutions and purposes specified therein. 
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There are 41 sections to the Act, but space will not permit a 
complete transcript here. The above sections give the salient 
points of operation. Other sections provide details, such as: 
salaries, residence of members, annual report, admission and 
discharge of patients, records, rules and regulations, bond of 
employes, employment of architects, report of accidental deaths, 
visits of the board, examination of buildings and grounds, war- 
rants for salaries, power of board to investigate, reports to 
governor, etc. 

On April 17, 1867, an Act was passed “ in relation to the State 
Charitable and Correctional Institutions,” but this Act was re- 
pealed February 10, 1872. A few years later however, April 3, 
1876, another act was passed to establish a board of State Chari- 
ties. Since the passage of this Act many changes and modifica- 
tions have been made in the law, but the Board of State Charities, 
under the present law governing it, has a minor part in the 
management of Ohio’s State Institutions. The principal duties 
of this board are those in connection with municipal jails, work- 
houses, infirmaries and children’s homes as well as all institutions 
whether incorporated, private or otherwise, which receive and 
care for children. Under sections 1353, 1354, 1815, 1815-2, 
1815-5, 1815-6, 1815-9 1815-12, the following provisions are made 
relative to the group of institutions coming under the manage- 
ment of the Board of Administration. 


Plans for new buildings for State Institutions must be submitted to the 
Board. The Governor may order the Board of State Charities, or a com- 
mittee of two members thereof, and investigate the management of a 
benevolent or correctional institution of the State. In committing patients 
to the insane hospitals, to the Ohio Hospital for Epileptics or to the Insti- 
tution for Feeble-Minded, the Probate Judge shall certify to the superin- 
tendent of such Institution and the superintendent shall record the name 
and address of guardian, if any appointed, and of the relative or rela- 
tives liable for such person’s support. The maximum rate for support 
as fixed by law is three dollars and fifty cents, but less amount may be 
accepted by the Board when conditions warrant such action. Release from 
payment or modification of payment may be made after an investigation 
by the Agent of said Board. It also specified persons liable for support 
and makes the County from which patients are sent liable for support 
of feeble-minded patients unless “provided the same is not paid other- 
wise as provided by this Act.” 
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It has been argued, and with force, that the sections of this 
Act, herein specified, should have been included in the Act creat- 
ing the Board of Administration and repealed in the Act govern- 
ing the Board of State Charities. By so doing the Board of 
Administration would have the complete management of the 
twenty institutions specified in the Act. 

The constitutionality of this Act, where it provides for a sum 
to be collected for support of patients, has been attacked on the 
grounds that it is double taxation. In a test case, however, the 
law was upheld. On the other hand in cases of long standing, 
where for the best interest of society and the patient the latter 
should have been kept in an institution, pressure has been brought 
to bear, because of the extra burden of expenses, by some rela- 
tive, through habeas corpus or otherwise and the patient has 
been released. 

At the last session of the legislature a special committee on re- 
organization was appointed and as yet no complete report has 
been made. We understand, however, there is some possibility 
that a recommendation will be made to the effect that the board 
now made up of four members be done away with and in its place 
be substituted one man as director or administrator. 

It is maintained that it would be difficult to find any one person 
who would or could possess all of the qualifications to direct 
twenty institutions with such complex and diversified duties and 
responsibilities. Also that there would be a much greater oppor- 
tunity for them to get back into and under the handicap of politi- 
cal influence, as was the case before the creation of the Board 
of Administration. 

Under the present organization there are four members, two 
of each political faith, Mr. Guthery, President of the Board, is 
in charge of the farms and dairies, Mr. Riddle is in charge of the 
construction and manufacturing. Dr. Reinert is in charge of 
the medical work and Mr. Creamer is in charge of the institutional 
detail and paroles of the industrial schools. 

In order that the work under the supervision of each of the 
four members be carried out to the highest degree of efficiency 
and economy and that the intent and purpose of the law be ful- 
filled, it was necessary to organize. Each of the departments 
were determined, filled and co-ordinated. The present operating 
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staff is made up of the following members: Four board members, 
one fiscal supervisor, one purchasing agent and one assistant, one 
executive clerk, one agriculturist, one horticulturist, one architect, 
consulting engineer, two draftsmen, tracer, two superintendents 
of construction, superintendent of prison construction, seven sten- 
ographers, eight clerks, one telephone operator and one mes- 
senger. 

An inventory of June 30, 1919, shows the value of the institu- 
tions over which the Board has supervision to be $27,828,725.94, 
which includes 11,153 acres of land valued at $3,408,082.25 and 
buildings valued at $19,652,034.32. 

During the year 1919 the daily population of the twenty insti- 
tutions was 22,651. The total operating expense to house, feed 
and clothe these wards was $5,671,596.18, a per capita cost of 
$250.39. The largest items of expense was food, $1,624,755. 
Fuel $659,221.57 and wearing apparel $288,186.68. 

Using the per capita cost of conducting the twenty institutions 
for the year 1911, the year previous to the organization of the 
Board of Administration, as a comparative estimate of cost under 
the old management and multiplying the difference each year by 
the daily average daily population during each year it is shown 
that in the eight years there has been an actual saving to the 
state of $2,214,992.47. If we add 50 per cent to the per capita 
cost for the year 1911, the actual increase during the year 1919, 
and allow this difference in the comparison of relative cost for 
1919, it is shown that there has been a saving of $4,692,570.60 
during the eight years of management under the Board of Ad- 
ministration. 

This saving is not only shown in the process of adding, multi- 
plying and subtracting figures in the form of dollars and cents, 
but is further shown in the form of development and increased 
efficiency. The latter can hardly be estimated in dollars and cents, 
but can only be expressed in terms of appreciation by the general 
public and managing officers. 

The garden acreage has been increased from 1890 acres to 
3314, showing an increase of 1424 acres. The total farm and 
garden production for the year 1919 was $1,016,706.74. The 


total expense was $559,016.48, leaving a profit of $457,690.26 
from this source. 
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To-day the institutions have 835 acres in lawns with 21,160 
shade trees, 860 acres in garden and truck fields, 370 acres in 
orchards containing 25,145 fruit trees and 130,631 square feet 
of green house space. Several institutions have sufficient straw- 
berry, raspberry and blackberry vines, currant and gooseberry 
bushes to supply their needs and over seven thousand bearing 
grape vines. Others are adding several acres of small fruit and 
berries this year. 

The total value of live stock owned by the state is $405,414.23, 
which includes 1021 milch cows, 236 heifers, 35 bulls, 112 calves, 
458 horses and mules, and 3,939 hogs. Last spring a sale of 
registered Holstein cattle was held at Columbus and some very 
fancy prices were received for stock sold. It would be hard to 
estimate the value to the community and state at large in the dis- 
tribution of this high grade stock to the stockmen of the state. 

The development of the state-use system of manufacture at the 
penal institutions has resulted in the saving of large sums for the 
state and furnished useful, healthful and educational employment 
for the wards there confined. Under the provisions of the prison- 
ers’ compensation law, the dependents of the prisoners thus em- 
ployed receive ninety per cent of the earnings allowed them under 
this provision. This in turn relieves the various local social 
charities of much responsibility and expense, as well as furnish- 
ing a decided help to those with too much pride to solicit aid from 
charity, and who do the best they can to make an honest living. 

For the year 1919 the total resources from this department 
amounted to $1,146,257.51. This does not take into considera- 
tion the saving to other departments and political subdivisons of 
the state and counties by purchases made through these agencies. 
There was a saving last year of many thousand dollars, to the 
auto license department through having them made at the peni- 
tentiary. Demands for greater production along many lines has 
resulted in plans for extension of industries at the Ohio peni- 
tentiary. 

Because of the increased demand for raw material and labor, 
brought about by the world war, the past two years have been 
very difficult ones for improvements and betterments. During 
the past year, however, $377,253.75 was expended for buildings 
and additions to old ones. Through the system of using prison 
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labor in the construction, under the supervision of a superinten- 
dent of construction has resulted in the most possible amount of 
improvement for the least possible expenditure. At Dayton a 
laundry building which had been largely destroyed by fire was 
rebuilt. At the Columbus State Hospital the old power house 
was, by extensive improvement converted into an industrial build- 
ing. At the Custodial Farm the new power and industrial plant, 
started the year before, was completed. A new cold storage and 
bakery at the Ohio Hospital for Epileptics was started in 1919 
and was about half completed by June 30, 1919. At Mansfield 
the new dining hall addition, started the year before, was com- 
pleted. Cottages for inmates begun the year before were com- 
pleted ; one at Columbus; a receiving cottage at Massillon; two 
at Gallipolis; and three at the Custodial Farm for the Feeble- 
Minded. Three more cottages were begun at the Custodial Farm 
and are now completed. A cottage for one hundred patients at 
Gallipolis and one administration building and two cottages for 
the Bureau of Juvenile Research at Columbus were started and 
almost completed within the year. 

The additions during the year provide accommodations for 
about 400 additional wards. 

With few exceptions the architectural services for all buildings 
started during the past year and for most of those started during 
the previous year were rendered by that department. The total 
cost of architectural services for the $410,000 worth of buildings 
was 1.39 per cent. This economy of cost with the saving through 
the purchasing department and through the services of the wards 
of the different institutions and prison, made the construction of 
these additions possible, under the conditions that have existed 
throughout the period of their construction. 

In order that close co-operation be maintained between the 
members of the board and its various departments and the man- 
aging officers, and that subjects common to all might be presented 
and discussed, quarterly meetings are held at one of the institu- 
tions. The necessary expense incurred while attending such 
meetings are paid by the board out of funds for such purpose. 
At such a meeting held recently the president appointed a com- 
mittee of three, consisting of managing officers of the insane 
hospitals, to develop plans to establish a mental hygiene society 
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for the state. At another meeting the president appointed a com- 
mittee consisting of all the managing officers of the insane hos- 
pitals to investigate and determine the feasibility of a law for 
the unsexing of the mentally unfit. If in the opinion of the 
committee such law should be passed they were further in- 
structed to prepare what in their opinion would be a safe, 
sane and practical bill for presentation to the legislature for 
passage. In view of the fact that there are many pros and 
cons to be considered in such an important question of social 
interest, no report has as yet been made. 

The transactions of such meetings, papers read and discussed 
and other facts of general interest are published in the “ Ohio 
State Institute Journal.” This Journal is printed at the Ohio 
State Reformatory at Mansfield, under the direction of the Board 
of Administration and some two thousand copies sent to the insti- 
tutions. 

As has been the case in similar institutions all over the coun- 
try, we have been sadly handicapped during the past two years 
in securing sufficient help. For two days early in the war when 
the army was making every effort to complete its medical staff, 
the writer was the only physician in our hospital ; withal, however, 
during the past year 3778 Wassermann tests were made in the 
various laboratories out of which number 984 showed positive 
reactions. In addition to this much good advice and treatment 
has been given to relatives of patients showing positive reactions. 
In some localities we have been able to develop clinics where such 
patrons of the institutions can be sent for treatment and advice 
as the case may indicate after thorough and careful examination. 
This is easiest of accomplishment in the larger cities particularly 
where a medical college is in existence, yet in the more rural 
districts like Athens, they have done much for their patrons at 
the institutions by making blood examinations, directing treat- 
ment and giving advice how to care for themselves and other 
members of the family. At Cincinnati we have a mental hygiene 
clinic in connection with the medical department of the university, 
where all discharged patients and patients out on trial visits from 
Longview are referred for the purpose of following up and keep- 
ing in touch with. We are also happy to say that we have suc- 
ceeded in interesting the various social agencies to the point of 
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very efficient co-operation. We are developing psychiatric nurs- 
ing through such agencies. In other words, we are making 
“haste slowly ” by feeling our way in a new field of endeavor. 
It shall be our aim to finally associate all the work of similar 
nature under the direction of one psychiatric nurse or head. At 
the present we have a system of having visits made to the homes 
of patients on trial visit from Longview. These visits are made 
under the direction of a worker from the Associated Charities. 
This worker is given a list of questions with a brief history of the 
case by the superintendent and the worker in turn reports weekly, 
monthly, or as often as the case demands to the superintendent. 
After these reports are made the cases are discussed, the fre- 
quency of home visits and any changes in line of procedure or 
treatment determined. If it is found that the patient is failing to 
readjust after all methods of readjustment have failed, or being 
at large is a detriment to the patient or some member of the 
family, they are returned to the hospital. At the end of the trial 
visit period if the patient seems perfectly well they are discharged ; 
if they are found to be getting along under home conditions 
with the advice and assistance of the worker, the period of trial 
visit is extended until a reasonable time has elapsed when they 
return to the hospital for final discharge. No patient on trial visit 
is discharged until they have returned to the hospital for final 
staff or superintendent’s action. 

It is our purpose to assist in the readjustment of these unfortu- 
nates after they leave the institution and at the same time make 
sure that the home or some member of it is not being handicapped 
by the patient upon his return. We have found that a mother’s 
love often causes her to seriously handicap other children in her 
family in order that her poor mentally deformed child be cared 
for at home and not sent back to the hospital. We also believe 
if these homes are entered by the proper persons in the right 
manner much reeducation can be done and propaganda begun 
among the class where the most good can be acomplished for the 
methods that must come in the future, toward preventing feeble- 
mindedness, epilepsy, certain forms of insanity and degeneracy. 

During the past year 6139 minor and 165 major operations were 
performed. 
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The institutions without dental equipment were each appro- 
priated $500 for such purpose. The Board now is considering 
ways and means for securing competent dentists to perform this 
work. It is their purpose to divide the state into four sections 
and place one dentist in charge of the work of the institutions in 
each section. 

The epidemic of influenza which swept over the country during 
the winter of 1918 and 1919 did not spare the institutions of Ohio. 
Cases were reported from seventeen institutions. There a total 
of 4040 cases of influenza and pneumonia of which number 3650 
were inmates and 390 officers and employes. There were 248 
deaths from this cause, 228 of inmates and 20 of officers and 
employes. 

Because of the scarcity of nurses and attendants in the insti- 
tutions at the time on account of the demands of the war and the 
number of employes sick, the Board detailed inmates from the 
penitentiary and the Ohio Reformatory for Women to assist 
at the Boys’ Industrial School, Ohio Hospital for Epileptics and 
the Lima State Hospital. These inmates rendered noble and 
efficient service. 

At Longview we now have plans in the hands of the architect 
for a new psychopathic building or receiving cottage for both 
men and women, the estimated cost of which is about $400,000. 

When this building is completed it shall be our purpose to 
divide our institution into three main departments: (1) Receiv- 
ing department; (2) custodial department; (3) re-educational 
or occupational department. 

All patients will be received at the receiving cottage into a 
suite of rooms constructed for such purpose. While in such 
rooms each patient will be bathed, examined and classified by 
the physician in charge. Patients obviously custodial in type, 
for example, senile dementia, shall be transferred to wards desig- 
nated for such type cases as soon as examination is completed. 
All other patients, particularly where there is any doubt as to 
proper classification, will be kept in this building and such treat- 
ment prescribed as may be advised, until such time has elapsed 
that a definite diagnosis and prognosis may be determined. 

We hope to give every patient admitted to our institution all 
of the advantages of up-to-date and scientific treatment under 
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the direction of sufficient and competent help and at the same 
time prevent the psychopath and recoverable cases from coming 
into contact with the sad and most unfortunate side necessary in 
every institution of such character. 

This building will be two stories high and divided in the center, 
thus making one-half for men and one-half for women. We 
want to emphasize the fact that the division will be distinct and 
that there will be no part of the building in common, except the 
hydrotherapy room. Here certain days and hours will be desig- 
nated for treatments so that the men and women patients at no 
time will come into contact with each other. 

In it provision is made for receiving rooms, isolation rooms, 
laboratory, dental room, hydrotherapy rooms and occupational 
rooms. The food for all the patients will be prepared in one 
kitchen where arrangements will be made for special diets. We 
feel that this building will fill a long felt need in the building 
group of our institution. 

Perhaps no state has made more advance toward the reclaim- 
ing of juvenile delinquents than has the state of Ohio through 
her Bureau of Juvenile Research, under the direction of Henry 
H. Goddard. This bureau was established in May, 1918. You 
will hear further of this department from Mr. Goddard. 

We realize that with possibly few exceptions, all of the institu- 
tions of Ohio are overcrowded and that the ratio of employes to 
patients has been out of proportion, but when we consider the 
conditions that have existed all over the country for the past two 
years, we feel justified in saying that the management of Ohio 
institutions under the Board of Administration has been both 
efficient and economic. The future success or failure of a board 
of such character must depend upon the type of men appointed 
to its membership by the governor. 
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THE ABSORPTION OF PHENOLSULPHONEPHTHA- 
LEIN FROM THE SUBARACHNOID SPACE IN 
DEMENTIA PRAECOX AND PARESIS.* 


By PAUL G. WESTON, M.D., Warren, Pa. 


Incidental to the routine examination of the spinal fluid in a 
number of cases of catatonic dementia precox and paresis, obser- 
vations were made on the rate of absorption of phenolsulpho- 
nephthalein. A neutral solution of the dye having a specific 
gravity of 1.0061 was used. After the withdrawal of 3 c. c. 
of spinal fluid for the routine Wassermann, globulin and col- 
loidal gold tests, 15 more cubic centimeters were collected in a 
glass syringe barrel. One cubic centimeter of the neutral dye 
was then slowly injected into the subarachnoidian space and the 
needle washed by reinjecting the 15 c. c. of fluid previously 
removed. This insured some diffusion of the dye and prevented 
the escape of any along the needle tract when the needle was 
withdrawn. Immediately after the injection the patient was 
placed on his back, a catheter inserted and the urine collected in 
a test tube containing a few drops of Io per cent sodium hydrate 
solution. The time of appearance of the dye in the urine was 
determined and the catheter withdrawn. Three or more days 
later, the patients were catheterized and when the bladder was 
empty, I c. c. of the dye was injected deep into the deltoid muscle 
and the time of appearance in the urine determined. 

Twenty-eight cases of catatonic dementia precox and 17 cases 
of paresis were observed. The appearance time of the dye after 
intraspinous injection varied in the pracox cases from 25 to 104 
minutes and in the cases of paresis from 12 to 68 minutes. After 
intramuscular injection the appearance time varied from 4 to 
20 minutes. 

The age of the patient, duration of the disease and physical 
and mental states had no determinable effect on the appearance 
time. The spinal fluid from all the cases of paresis showed a 
positive Wassermann reaction, increased globulin and a paretic 
gold curve. These reactions were all negative in the cases of 
precox. The Pn value of the fluids was 7.4 in all cases. 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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Notes and Comment. 


THE SEVENTY-SEVENTH ANNUAL MEETING OF THE AsSOCIA- 
TION.—Dr. Kline, the chairman of the Committee of Arrangements 
for the meeting of the American Medico-Psychological Associa- 
tion in Boston, May 31-June 1-2-3, 1921, has sent out cards re- 
minding members of the meeting and requesting that they defer 
making reservations for rooms until the committee sends out 
official application blanks and a rate sheet and that then reserva- 
tions be made through the committee solely. 

By heeding this request members of the Association will con- 
serve their own comfort and convenience and aid greatly in the 
work of the Committee of Arrangements. 

Dr. Kline and his associates on the committee are evidently hard 
at work, and, from what we learn of their work and plans, we are 
certain that everything within human possibility will be done to 
make the meeting both successful and enjoyable. 

To quote from the remarks of Dr. Copp upon taking the chair 
at the conclusion of the Cleveland meeting, let “ every one bring 
to the meeting hopefulness, enthusiasm and ideas of progress.” 


THE Care oF MENTAL AND Nervous Wark Wrecks.—Much 
has been said in the newspapers and before committees of Con- 
gress, and in pamphlets issued by various organizations, concern- 
ing the neglect of the U, S. Government to properly care for the 
veterans with mental and nervous disorders following the great 
war. Some of the allegations made are no doubt founded upon 
facts, but many of them exhibit a state of mind in writers or 
speakers which is much to be deplored. The majority of news- 
paper writers, as well as many who have appeared before com- 
mittees of Congress, exhibit such a lack of appreciation of the 
situation which confronted the government at the close of the 
war that their allegations must be received with due allowance. 
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The people of the United States owe a debt to these veterans 
which cannot be paid in full, but which must be met as far as is 
humanly possible. This debt grows not only out of their service 
to the country and the world, but is based upon distinct promises, 
and definite agreements. 

It has been stated by a “Committee for the Aid of Disabled 
Veterans ” that there are 76,688 veterans suffering from nervous 
and mental disorders to whom the country owes care and treat- 
ment. It may be safely assumed that one half this number, or 
about 38,000, are suffering from definite mental disorders or 
defects, or from psycho-neuroses. 

It will at once we believe be evident that a stupendous task con- 
fronted the War Risk Insurance Bureau and the Public Health 
Service, under whose charge these cases come. The government 
had no hospitals for their accommodation, there were in the service 
but a very limited number of medical men who had any training or 
experience in psychiatry or in the conduct of hospitals for mental 
cases, and as has been the experience in civil hospitals, both gen- 
eral and special, the supply of nurses was wholly inadequate. It is 
not surprising, therefore, much as it is to be regretted, that there 
have been many instances of real suffering. 

We are not, however, inclined to agree with a recent editorial in 
a prominent newspaper which says that “ shocking indifference 
seems to characterize the attitude of the government toward the 
plight of thousands of service men who are suffering from causes 
for which the war is responsible.” We do not believe that the 
government is indifferent or purposely neglectful. 

In addition to the lack of hospitals and personnel there is, we 
feel, a lack of grasp of the situation on the part of those in author- 
ity, coupled, as is unfortunately almost always the case with gov- 
ernmental bureaus and departments, with a disinclination to take 
advice or to call for assistance from those whose experience with 
similar situations in civil life would render them capable of giving 
sound and expert opinions. 

_ During the war the Surgeon-General called to his aid men of 
eminence and experience in all departments of medicine. The 
rapid creation of an efficient fighting force demanded the best 
advice and assistance possible. We were confronted, as we have 
been in all wars, and as we shall be in all future crises, unless we 
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waken to the peril and learn from our recent experience, by a 
serious and inexcusable state of unpreparedness. 

We were neither prepared to put an army in the field nor to care | 
for the inevitable wreckage of war coming from such an army. | 
In the rush to form an army little thought could be taken of this 
inevitable wreckage—too much time, energy and material were 
required in the preparation for the care of the sick and disabled 
at the front. 
The psychiatrists and neurologists connected with the medical ) 


service of the army recognized at once the importance of keeping 

out of the ranks men of defective or unstable mental make-up. | 


Their efforts were not always by any means appreciated or sup- 
ported by those whose chief concern appeared to be to induct as 


large a number of men into service as possible in as brief a time as 


It was found, we believe, upon examination of the figures that 
the proportion rejected by different examiners in different parts of 
the country was about the same, and no attempt, very wisely, was { 
made to lessen the rigor of the tests employed, notwithstanding i aa 
the protests against the number rejected. The rapidity required 
in making these examinations, the absence of data which would 
be considered necessary in civil life, family histories for ex- | Wy 
ample, necessarily resulted in the acceptance of a certain propor- aie 
tion of men who subsequently under the strain of military drill ) 
at home, or of more intensive training abroad, broke down men- | 
tally or revealed mental defects which unfitted them for service. 
That a large proportion of those now requiring care at the hands 4 
of the government are mental defectives whose condition can in | 
no true sense be charged to military service, we feel certain can be | 
easily demonstrated. A considerable proportion of these, indeed, 
never saw military service, but, having been accepted, their condi- 
tion by a convenient fiction is assumed to have been “ incurred in Ned 
line of duty.” 

The government’s duty to these men is none the less a plain one, 
but its duty is also none the less plain to guard more efficiently in 
future against the entrance of such cases upon military duty. 


3I 


possible. Officers of the line complained that psychiatrists at the | it 
various cantonments, where men were sent as soon as accepted | i 
by the various draft boards or by the recruiting service, were a B 
rejecting too large a proportion of men because of mental defect 14 oe | 
or instability. 
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Complaint is made that these mental cases from the veterans of 
the war are treated in state hospitals and that private institutions 
are making a profit out of cases sent to them. 

Inasmuch as the government had no hospitals of its own and 
that until it could build suitable places for its wards recourse must 
be had to existing institutions, there certainly can lie no just or 
reasonable complaint against state hospital care—if such care is of 
the same standard as the state gives its civil population. The 
assertion that state hospital care pauperizes these cases is, we 
think, unfounded, except in so far as it relates to the unfortunate 
phraseology of the law in some states which stigmatizes the popu- 
lation of their state hospitals as “ the pauper itisane.” 

The facts regarding the patients committed to these institutions 
are that prior to the visitation of a mental attack the majority have 
been self-supporting citizens who have neither asked nor received 
public support, who were in no sense paupers, but who needed aid 
when confronted by mental disorder. 

To assert that private institutions derive a large profit from the 
sum paid for the care of mental or nervous cases by the War Risk 
Insurance Bureau, amounting, we believe, to $17.50 per week, in 
the face of the greatly increased cost of nursing, service, food, fuel 
and supplies in general, is saying something which it will be diffi- 
cult to prove to those who know from experience the actual cost 
involved in the care of these and similar cases. 

If patients in any community, whether war veterans or civilians, 
are sent to county asylums the practice deserves condemnation and 
should cease at once. 

State hospitals or private sanitaria receiving these cases should 
be compelled of course to furnish accommodations and treatment 
commensurate with the remuneration received and we have un- 
derstood that the Public Health Service maintained a corps of 
inspectors whose duty it was to visit and inspect all places where 
beneficiaries of the War Risk Insurance are cared for. 

The difficulty which confronts the government is, as we have 
said, a great one, and one in which several questions are involved. 
It is by no means a small task to prepare on short notice for over 
30,000 mental cases and an equal number suffering from neuroses 
of various types. 
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It may be asserted that when we went into the war the predic- 
tion was made that a certain more or less definite percentage of 
the troops would succumb to either mental or nervous disorders ; 
but the energies of every department were engaged to their full 
extent in preparing a fighting force and maintaining it in the 
field. It is, therefore, we submit, although we hold no brief for 
any governmental department and no one knows of the prepara- 
tion of these remarks, somewhat unjust to cavil at what has been 
done with the best possible intentions or to find fault with accom- 
modations which in some states at least caring for these cases 
from the army are of a most excellent character and under most 
thorough supervision with well trained medical and nursing staffs. 

In the present state of affairs we do not see what other course 
could have been pursued. The Public Health Service has estab- 
lished some hospitals under its own direction, but in doing this it 
met problems which had never before been placed before it. Its 
medical personnel and nursing staff with rare exceptions had no 
psychiatric experience and there was all over the country in state 
and private hospitals a shortage of physicians with few applicants 
for the vacant positions, so that the Service has no doubt found 
great difficulty in recruiting trained neurologists or psychiatrists 
for its ranks, or even untrained physicians from whose number a 
class could be selected for training in established institutions. 

There are not a few who doubt the wisdom of establishing 
separate hospitals under the Public Health Service or any other 
department of the government for these patients. Their friends 
not unnaturally desire that they shall be near them, in their own 
states, and it appears not wholly impossible in many states where 
the standard of care meets the requirements of the government, 
and that standard should be high, to make some arrangement 
whereby the government might erect on the hospital grounds or on 
contiguous sites separate structures for its mental wards, taking 
advantage of the staff already in existence, sending its own physi- 
cians to aid in the work and at the same time be trained for more 
responsible duties, and receiving the benefits which would naturally 
flow from an already established and working institution. 

The whole question demands careful study. The best advice 
obtainable should be sought. Much red tape should be cut and 
much conflict of authority and many inter-departmental jealousies 
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should be corrected. The situation is one which demands not only 
prompt but intelligent action. 

In this matter, as in too many instances of departmental work 
at Washington, there has been, we fear, a lack of team work and 
from what we have gathered from conversation with medical offi- 
cers in various departments a lack of an intelligent appreciation 
of the necessities of the situation, because of inexperience. 

If out of this grows a determination on the part of those in 
authority to unravel some of the many tangles in the various 
bureaus having to do with medical and scientific work ; to make 
all work in harmony and hearty cooperation ; to place the records, 
experience and methods of each department freely at the service 
of all others when necessary, much good will result. We have 
known of more than one instance of unnecessary duplication of 
work or investigation, because one department was ignorant of the 
work or even the facilities of another; of men being called from 
the outside to do work for one department when the same work 
was being better done and had been in operation in another for 


years. 
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Nursing Mental Diseases. By Harrier Bamey, R.N. Bangor, Maine. 
175 pages. (New York: The Macmillan Company, 1020.) 


This book satisfies a long felt need for modern instruction in psychiatrical 
nursing. There are probably few subjects more difficult to present and 
probably few which have been more grossly misrepresented. Supersti- 
tion, prejudices based on faulty training and erroneous conceptions of 
the general public, and the feeling of aversion prevalent among the unin- 
formed are readily overcome by the frank, concise, and interesting way in 
which the authoress presents the essential facts of psychiatrical nursing 
as they exist at the present time. This book is evidently the product of 
one who has had a wide experience in this special form of nursing both 
in the actual care of patients and in the instruction of others. Of special 
merit are the many practical suggestions in regard to accidents and 
emergencies, and also the many ways in which the mentally ill may be 
assisted in regaining and maintaining contact and interest in normal activ- 
ities. 

There are, however, a few considerations in this book which justify 
more special attention and comment. For instance the first chapter, entitled 
“ Psychological Introduction,” rehearses more or less abstract and academic 
psychological conceptions for the purpose of preparing the nurse for the 
study of abnormal mental conditions, etc. In the beginning of this chapter 
“ Psychology ” is defined as “ the science of the mind” and then an attempt 
is made to give some definition to the term “ mind” although it is admittedly 
a very difficult term to define. Immediately following this the term 
“consciousness ” is disposed of in a still more helpless and vague manner. 
Throughout this chapter then frequent reference is made to “mind” and 
“ consciousness ” as though they had been clearly understood. The objec- 
tion of course is that it creates the impression that psychiatry is an elabora- 
tion of some obscure conceptions. On the other hand no clue is given to 
the modern and scientific psychiatrical conception, i. ¢., stated briefly, the 
study and management of what the patient says and does with reference 
to (1) its quality and quantity, (2) the environment in which it is observed 
and (3) what is considered normal for the particular patient observed. 

A somewhat different reaction is felt to the concluding sentence in the 
consideration of the Manic-Depressive Psychosis which reads as follows: 
“A well-known physician has said, ‘A cheerful, intelligent nurse of good 
judgment can do more for these patients than all the doctors and drugs 
in creation.’” This sentence was undoubtedly added with the best of 
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intentions and with the idea of arousing a greater feeling of responsibility 
on the part of the nurse. Nevertheless it is a sentence which will be 
greatly misinterpreted. 

The remark itself and particularly the intimate association of “ doctors 
and drugs” indicate clearly that this well-known physician either allowed 
his feeling at the time to embarrass his good judgment or that he had 
conceptions of the treatment of the manic-depressive psychosis which 
would be at present considered obsolete. 

A further and more serious objection to this sentence, occurring as it 
does in an elementary text book for nurses, is found in the suggestion of 
a comparison of the relative value of the physician and nurse in this 
branch of medical practice. Obviously a comparison cannot be made when 
the training, experience, and function of each are different from those of 
the other, and when practically all psychiatrical nursing is done under the 
direction of a physician. Aside from this is the opportunity given for 
exciting and fostering the very unfortunate feeling between physicians 
and nurses prevalent in at least a few hospitals due to the conflict of 
“authority,” ideas of customary procedure, etc., most of which is irrele- 
vant to the needs of the patients and certainly foreign to the best ideals 
of the medical profession. 

In connection with this it is rather noticeable how little reference is 
made to the physician in “——— but the physician always gives the first and 
usually several subsequent feedings——” in a description of tube feeding 
covering over two and one half pages, when as a matter of fact tube feed- 
ing is always a dangerous and often a quite difficult procedure except as 
done by a careful and experienced person, and in some hospitals at least 
no tube feeding is done except by physicians. The same may be said of 
catheterization as the authoress makes no suggestion of need of consulting 
a physician. 

Finally the incorporation of the technique of the Wassermann reaction 
and of the preparation of arsphenamine in the regular text of this book 
is probably superfluous as the nurse has no interest in either except tnat 
of general information. As a matter of fact the manufacturers of ars- 
phenamine specify the use of distilled water as a solvent rather than saline 
solution as stated in this book. 

Lest there should be any misunderstanding of the appreciation of the 
value of this book, the writer would reiterate what was said in the first 
paragraph of this review and he would also advocate the general use of 
this book in training schools for nurses. 

Georce W. Henry. 


The Problem of Nervous Breakdown. By Epwin Asu, M.D. (New 
York: The Macmilian Company, 1920.) 


The foreword states that the purpose of the book is “to review the 
problem as it affects the individual and concerns the state; to discuss 
the origin of the more common disorders, and to indicate in what direc- 
tion it is possible for us to redress the balance in favor of nerve and 
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efficiency. Throughout I have particularly borne in mind the difficulties 
of the family doctor, the trained nurse, and the anxious relative upon 
whose shoulders falls the grave responsibility of bringing back those 
stricken in ‘nerve’ to useful life and work.” In our opinion the author 
has succeeded well in the task which he set for himself. It is not, however, 
a book of the self-help type, as it is likely that a nervous invalid might 
here find many symptoms to add to those he already believes present. On 
the other hand there is much of a helpful character which may be doled 
to the invalid by the doctor or nurse. Particular stress is laid upon worry 
as a causative factor. Over-study, especially during adolescence, is properly 
condemned. It is pertinently asked, “ Why are we never advised to have 
our nervous system toned up to save our teeth?” Nervous indigestion is 
discussed in a very sensible way and is believed to be due to “an essential 
want of vitality” which causes local symptoms, such as the indigestion. 
The elaboration of this point, on page 134, constitutes a warning to many 
surgical specialists, and should be read by all enthusiastic operators. 

The book is well worth reading and is quite worth while. Probably 
none of us but would derive some ideas or inspiration from it. The author 
asks in a casual way whether some system of health inspection of public 
chauffers “especially directed to the matter of nerve, will not ultimately 
have to be carried out.” Every one of us knows individuals, not neces- 
sarily public chauffeurs, who are licensed to drive machines yet whom we 
consider unfit for such work. Probably some such unfit might be elimi- 
nated by a proper system of inspection. Again, we are pleased to read 
that “under proper conditions of mental hygiene, every boy and girl 
ought to have some hobby which should occupy him or her for an hour 
daily so as to rest the mind from thoughts of school.” The value of such 
a step for the development of a normal race of men and women cannot 
be estimated. In no way does the author give an impression that he jis 
a faddist, and the book is, therefore, of greater value. 

W. R. D. 


The Rockefeller Foundation. International Health Board. Sixth Annual 
Report, January 1, 1919—December 31, 1919. 61 Broadway, New York, 
N.Y., U. S. A., 1920. 


Probably the majority of physicians know something about the Inter- 
national Health Board, and probably the majority of them have no con- 
ception of the tremendous work that it is doing. Arkansas, Mississippi, 
West Virginia, Brazil, Australia, Colombia, China, Ecuador, Nicaragua, 
Honduras, Salvador, Jamaica, and France were all under some form of 
investigation. The present report is concerned chiefly with studies upon 
hookworm, malaria, yellow fever, and tuberculosis, but general public 
health organization has been carried on. The report proper is rather 
brief, but an appendix gives many interesting details such as diagnosis 
of hookworm infection, mental retardation as one of its effects, methods 


of treatment, and much other matter of value. 
W. R. D. 
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THE STATE HOSPITAL TRAINING SCHOOL FOR 
PSYCHIATRIC NURSING.* | 
By DONALD A. LAIRD, 


University of lowa. 


Therapeutic attempts to restore harmonious mental function- i 
ing have taken form in numerous curious and oftentimes ridicu- +0 
lous practices during the historical periods in the development of me 
the care of the ill of mind. These abortive attempts verge on the i tt 
ludicrous at times but their toll in lives, happiness, social and 5 : 


economic values, and above all, mental adjustments, has been too 
vast, and their pernicious influence on this dynamic power known 


as public opinion so great that one can consider them only in all | 4 { 1 
seriousness and with a profound regret that they ever occurred. te rt 
This regret is especially poignant when one sees the manner in mi) 
which these remediable measures, and the theories upon which ra 
they are based, have carried over into the prevalent “ common ) Rane 
sense” attitudes toward disorders of behavior. 


We are tempted to look back with no little contempt to the 
epochs in which the insane were tortured to drive out the demons 
with which they were possessed; or to the time when fatalistic | 
concepts were held regarding mental afflictions and those afflicted ia 
exterminated that the larger group might be spared the burden of 
caring for these misfits of adjustment ; or, and still more recently, 
to the period during which a most reverent attitude was held 
regarding the mentally abnormal and their speeches and conduct 
looked upon with awe as revelations from the Deity himself. This 
attitude of belittling former methods of treatment, especially when 


*Read at the conference of Executive Officers 
Board of Control at Des Moines in March. 
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failed so utterly of their objectives, is very prevalent. It is a 
part of the spirit of progress. We must bear in mind, however, 
that the care of the insane is still in its genesis and that very 
serious remediable measures of to-day may be held in about the 
same esteem to-morrow that blood-letting is to-day. The history 
of psychiatry in particular seems to be rich in records of these 
therapeutic miscarriages. 

Institutions were first established to care for this class of people 
in order that society might be protected from those who at one 
time were thought to be im conspiracy with the evil one and 
regarded as /e bon dieu within a single century. Later when these 
institutions became a place of refuge for a much mistreated and 
misunderstood group of the population they were tritely named 
asylums, as they were places where the insane could apparently be 
safe from the more dangerous sane. In the early development 
of the institutional care of the ill of mind the asylum barricades 
were penetrated by the outside superstitions and in place of 
affording a protection conditions were provided under which the 
insane could better be oppressed by their tormentors who existed in 
organic reality and not as the creation of a disordered mind. 

Out of this mass of superstitions and their attendant abuses 
has emerged an approach that tends to be more humane and 
rational, and which, with a rapidly increasing body of knowledge, 
is becoming more firmly established on a scientific basis. Stages 
in this evolution are marked notably by the unshackeling of the 
insane, and still more recently, the avoidance of physical and 
even chemical restraints, the conversion of barred windows into 
ornamental fencing, and the appearance of the open ward. Sig- 
nificant changes in administration, or perhaps better put: changes 
in emphasis, are the advent of the medical superintendent, the 
introduction ~f the scientific and clinical director, and the general 
shift of attention to the therapeutical aspects with a correspond- 
ing decline of the per capita executive. As a natural sequence 
of these internal changes is the discarding of the appellation 
asylum and the adoption of the term hospital to express better 
their real function, namely, to restore the patients to the world 
enabled to adjust themselves to the situations of life. The atten- 
tion has been gradually but definitely turning from the custodial 
phase of these institutions to the remediable phase. 
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Concomitant with this changing point of view of the hospital 
executive particularly, and the general public to a very consider- 
able extent, remarkable changes have occurred in the ranks of 
those to whom is given the more immediate care of the mental 
patient. The days of the nomadic attendant have been shortening 
for some time, although he is still extant. Women have replaced 
men in ward duties and a conscious attempt is being made by the 
hospital executive to equip his associates on the wards for more 
efficient service by providing training schools for bettering their 
understanding of the conduct of their duties. The establishment 
of nurses’ training schools in connection with hospitals for mental 
patients marks a distinct advance in their organization. These 
special training schools were established ,when it was realized 
that any changes in the organization of the hospital which would 
bring most results, as measured in terms of mental adjustments 
of the patients, must be concerned with those to whom was given 
the opportunity for daily and hourly association with the patients. 
It was realized that in a way the assistant physician was a momen- 
tary influence, visiting the patient once, twice, or perhaps more 
frequently each day while the nurse was ever present and in con- 
stant companionship with the patient. The nurse, being in the 
immediate sphere of the patients’ behavior, should be expected to 
exert a great influence for good or evil. In the organization of 
the training school it was anticipated that this potent influence 
of the nurse could be utilized for the best. Not only would the 
nurse be provided with a more comprehensive understanding of 
nursing duties in general but the training school would stabilize 
the ward workers and add a sense of more dignified responsibility 
to that esprit de corps which follows in the wake of any profes- 
sional group. The interaction of these factors would lessen the 
administrative difficulties and better nursing attention would be 
reflected in the adjustments of the patients. The asylum becomes 
a hospital when the nurses function efficiently in assisting the 
patients in their mental adjustments; this function to be con- 
sciously aided and not simply a matter of a knack or a gift of 
nature. 

It is the purpose of this paper to consider the organization of 
these training schools in an attempt to ascertain whether or not 
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they are really serving to provide efficient results from the point 
of view of mental adjustments of the patients. It will be con- 
cerned primarily with the question of educational values within a 
part of the field of vocational education. 

The first training school for mental nursing was established 
four decades ago by Edward Cowles at McLean Hospital, Massa- 
chusetts. This example was soon followed by the establishment 
of similar schools in connection with the hospitals at Buffalo, 
Flatbush, Poughkeepsie, Indianapolis, and Kankakee in the order 
listed. Other hospitals, more or less promptly, got into step with 
the movement and at the present time practically every state 
hospital maintains its nurses’ training school. 

To ascertain the present situation in the State Hospital Train- 
ing School letters were sent to twenty-five representative state 
hospitals, selected so that only one hospital in a state would be 
represented in the results. Nine of these institutions maintain 
no training school* and the information from eight was so frag- 
mentary that it could not be incorporated in all sections of the 
article. Accordingly, this article is based primarily upon the 
information from only eight State Hospital Training Schools, but 
regardless of the meagerness of the data very significant ten- 
dencies are disclosed, and since this is a topic which has not pre- 
viously been considered the material at hand is sufficient for a 
preliminary study.’ 


* This apparent disagreement with the statement made above that prac- 
tically every state hospital has a training school can be clarified by recalling 
that only one hospital in a state was called upon for information. Thus 
one state which has 13 hospitals, all of which have a training school, is 
represented only once in the above data while another state with only one 
institution receives the same representation. It should be remarked, also, 
that as a rule in those states with only one or two hospitals we find no 
training schools. Of the hospitals which have no training school the 
proposition of establishing one has been considered by one but the school 
has never materialized ; another has had a school in the past but the funds 
of the institution has forced the discontinuance of the school; two others 
hope to establish schools at an early date. 

*This matter of training schools for psychiatric nursing is one that 
could profitably be subsidized and gone into extensively by the National 
Committee for Mental Hygiene, the American Medico-Psychological Asso- 
ciation and the National Educational Association. 
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Il. Tue Psycuiatric CONTENT OF THE CURRICULA. 
TABLE I. 


Total 
units in 
course. 


204 
213 
439 
600 
78 


196 


Nervous and 


| | 
Units. Per cent. | Units. |Percent.) Units. Per ct.) 


14 
20 
48 
14 
100 
31 
27 
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Average percentages 
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and mental hygiene. 


* Spend one month in re-educational work in addition. 
» Pupil nurses do some work under the social service nurse. 


The final averages above show that only about one-tenth of 
the formal training is concerned with topics directly related to 
the chief duties of the state hospital nurse. 
mal mental states receive 10.5 per cent of the time of instruction; 
occupations and recreations receive but 2.4 per cent, while one- 
half of 1 per cent of the courses is devoted to social service 
In addition to the small amount of instruc- 
tion given to the consideration of the topics in which the mental 
nurse should be best prepared the weighting of the courses is 
seriously out of harmony with what is assumed to be the function 
of the State Hospital Training School. 
which gives 20 units of nervous and mental also gives 26 units 
of pediatrics of which no less than six are devoted to infant feed- 
ing. This disproportionate balance between the courses would 
be ridiculous were it not, that not only does it fail to prepare the 
state hospital nurse for the efficient conduct of the duties in 
which she is actively engaged, but also, that in place of raising 
the ideals and conceptions relating to mental nursing it empha- 
sizes another specialty, and one with which the mental nurse 
need have but little familiarity. But perhaps a sudden increase 
in juvenile, or rather infantile psychoses is anticipated! 
being argued here that the mental nurse need be given no pedia- 


Normal and abnor- 
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trics but would it not be better to lessen the attention given this 
topic in this particular school and devote some of the time thus 
gained to occupations, re-education, mental hygiene or other sub- 
jects more vitally related to the welfare of state hospital patients 
than the gospel of a clean bottle and a dry diaper. 

These State Hospital Training Schools were organized to meet 
conditions peculiar to the nursing needs of the class of patients 
under their care. In planning the courses, however, it was neces- 
sary to turn to the training schools of the general hospitals for 
suggestions.” The very natural outcome has been that the State 
Hospital Training School follows entirely too closely the same 
plan and courses as the general hospital schools. To be sure the 
greatest share of the ward experience in the state hospital school 
is with mental cases and a course of lectures is given in the last 
year of training covering mental diseases but this does not alter 
the situation appreciably. The very obvious result, which must 
be frankly faced, is that in most cases the final product is poorly 
trained for both mental and general nursing. In the present 
conditions most of these special schools are giving about the 
amount of special training in psychiatric nursing that should be 
taken by all nurses in training. 

The main objective of the majority of these erstwhile special 
training schools seems to be to train the pupil nurses to be surgi- 
cal and medical nurses rather than psychiatric nurses. The usual 
run of State Hospital Training Schools apparently function as 
feeders for post-graduate schools and the general nursing pro- 
fession and does not serve as it should to build up that nursing 
specialty which is in great need of development and which the 
state hospital is admirably fitted to advance, namely, psychiatric 
nursing. 

Conversation with superintendents, and nurses as well, has con- 
vinced the writer that one reason, and let us hope the only reason, 


*The following quotations from correspondence with schools not in- 
corporated in Table | is illuminating on this point: 
. and the curriculum is about the same as in an ordinary medical 
hospital.” 

“We lay most stress upon anatomy, physiology, bacteriology, hygiene, 
medicine, and surgery.” 

“The curriculum is the same as the general hospital.” 
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for this lack of emphasis of the psychiatric content is the desire 
on the part of the more serious minded pupils to become regis- 


tered nurses. This demands that a considerable amount of the 
time spent in training must be given to prepare the nurse for 
the state board examinations rather than equipping her to under- 
stand better the work at hand. Those magic words, registered 
nurse! In a letter one superintendent was proud in stating that 
so far as he knew not one of his pupil nurses has failed in a state 
board examination. And he has just reasons for being proud of 


such a record for it is indeed an unusual achievement. But one 
cannot refrain from wondering if the immediate ward conditions 
are bettered, if the patients are helped in their adjustments, and 
if the nurse receives the sympathetic insight into mental mechan- 
isms which she should to adequately perform her function in a 
state hospital when every effort is made to fit her to become a 
registered nurse rather than a psychiatric nurse. 

The hospital executives are greatly handicapped in this matter 
by existing state laws and the demands of the pupil nurses. For 
several reasons it would seem advisable to make provisions in 
the state examinations for registered psychiatric nurses in order 
that this branch of nursing may be fully trained in psychiatric 
nursing. As matters now stand unless the training school assists 
in getting the pupil nurses successfully trained, from the point of 
view of the examining board, it does not attract a highly desir- 
able lot of pupils. It is within the range of human achievements, 
however, to modify this attitude of the candidates and if psychia- 
tric nursing were emphasized and glorified rather than general 
nursing there is a probability that psychiatric nursing would 
appear as attractive as general nursing. As a matter of fact some 
State Hospital Training Schools do emphasize unequivocally that 
they are organized primarily for the purpose of training psychia- 
tri¢ nurses * and yet they attract a large number of candidates of 
distinctly desirable character who are seriously entering into the 
business of nursing the ill of mind. A mildly vigorous program 
of education will do much to bring candidates in large numbers 
to psychiatric training schools, not feebly disguised schools for 
general nursing but virile schools giving their pupils only what 


*Notably the Illinois Training School of Psychiatric Nursing at the 
Chicago State Hospital. 
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general training will be essential for their needs and emphasizing 
the psychiatric content. 

One of the motives back of the organization of these erstwhile 
special schools was that of stabilizing the ward workers. It is 
doubtful if the present organization of the training schools is 
serving effectually in this respect. Pupil nurses enter the schools 
because the stipend while in training is larger than that paid by 
other hospitals. When their training is completed they leave the 
wards of the state hospital and enter into private nursing of a 
general character. It is very apparent that if the training were 
intensively of a special character fitting the nurse primarily for 
one kind of duty, this exodus following graduation would be 
lessened. 

It may be insisted by some that while the general proposition 
that psychiatric nurses should receive psychiatric training is gen- 
erally sound, it should also be recognized that they should be 
registered nurses as well. This contention is obviously so funda- 
mental in consideration of the existence of the registered nurse 
trust that it will readily be granted. I have in mind, however, a 
certain very successful boys preparatory school which follows 
tradition in having the usual four-year course of study. During 
the first three and a half years a curious mixture of work is given 
in subjects intimately related to the every-day needs of the students 
but remotely, if at all, to the college entrance examinations. But, 
lo, the miracle enters! The last half year is given to intensive study 
of the subjects upon which entrance to college will be based and 
with but few exceptions the students so prepared win out in the 
final heat by several lengths. And those few who fail are better 
equipped that they would have been if they had spent most of the 
four years in topics having but little bearing upon the situations 
of daily life. 


Il. Tue CONTENT OF THE PsYCHIATRIC COURSES. 


Using the term psychiatric to isolate those courses which were 
referred to in Table I as Nervous and Mental* we will proceed 


*The phrase Nervous and Mental was used because it was the one used 
almost without exception by the different schools. In the present section 
some of the topics to be discussed are not, strictly speaking, psychiatric 
but since the goal is an understanding of psychiatric conditions the use 
of the term in the present situation is justified. 
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with an analysis of the content of the subject which is the keystone 
of the psychiatric training course. The material at hand on this 
phase of the work is not uniform or in a shape which will permit 
of its presentation in tabular form. Excerpts from the reports 
of the different schools as given below, however, will give a fair 
orientation into the content of the more strictly psychiatric courses. 


SCHOOL, 
A. Nervous and mental diseases. 
B. Nervous and mental diseases. 
>. Nervous and mental diseases; lectures on the psychology of the uncon- 
scious ; some psychoanalysis in the last year. 
. Types of insanity; observation of mental patients; emergencies; how 
to meet peculiarities of behavior. 
=. Types of disorders; psychology; feeble-mindedness; cause and preven- 
tion; observation of symptoms; habit training. 
Nervous and mental diseases. 
. Insanity and the care of the insane. 
. Classifications; causes; symptoms and their management. 
Restraining and outside exercise. 
Nervous diseases and practical mental nursing. 
. Psychology; psychopathology; classification of mental diseases. 
Most important nervous and mental diseases. 


On the whole, there seems to be a general agreement as to the 
content of the more strictly psychiatric courses. The instruction 
centers around the classification of the insanities and their differ- 
ential diagnosis. The gross symptoms and their management is 
also taken up but not nearly so intensively as the classification. 
So far as the information could be elicited regarding other features 
of the content of this course they were found, in most instances, 
to be rather nebulous. Two of the schools do make an attempt 
to give an introduction to psychology preceding the work in psy- 
chiatry proper. To do this necessitates, in one case, the use of 
an elementary text in psychology designed for use with normal 
school students, and in the other case a series of special lectures. 
Another of the training schools gives a series of lectures on the 
psychology of the unconscious. 

A critical examination was made of five texts devoted to the 
general subject of mental nursing to ascertain their content other- 
wise than the classifications and management of the symptoms. 
The amount of space given to a psychological introduction was 
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found to vary within wide limits but even the most exhaustive 
treatment gave nothing more than a static vocabulary and a few 
definitions. None of them have a presentation that will go far 
toward giving the nurse a working basis for psychologizing for 
themselves. The glib use of terms drilled catechism-like into the 
vocabularly contributes but little toward furnishing the under- 
standing necessary to properly perform the function of the psy- 
chiatric nurse. This familiarity with the terminology is a good 
beginning but an undesirable place to end the instruction. The 
function of the psychiatric nurse demands a dynamic psychology 
as a basis for conveying the concepts of modern interpretative 
psychiatry. 

Diagnostic minutiz will be of little practical use to the state 
hospital nurse. She is not expected to be a diagnostician. More 
essential to her training than the differentiation of a manic-depres- 
sive from a katatonic excitement or the clinical uses of the gold 
chloride test, is an interpretation of the psychopathological mani- 
festations of every-day life as well as those of her patients. What 
the nurse needs to prepare her for efficient service among mental 
patients is a comprehension of conduct mechanisms, not clinical 
entities. 

The instruction would be more difficult if the content were 
moulded along the lines suggested but the results to be gained 
justify the extra effort. As a rule the education of the state 
hospital nurse does not extend far beyond the elementary school 
and great demands cannot be placed upon them in matters of edu- 
cation. As one superintendent stated it “any attempt on our 
part to make the course any more difficult simply drives the 
candidates from the school.” Any presentation of topics so ab- 
stract and abstruse as those proposed would have to progress 
slowly and in elementary detail. It is nevertheless entirely pos- 
sible to give a rather full exposition of interpretative psychiatry 
in a form that will be readily assimulated by the pupil nurses. 
In one training school lectures have been given on the unconscious 
mental levels. The fact that the nurses not only appreciated but 
really enjoyed these few elementary lectures demonstrates the 
practicability of the idea. 

A grave danger lurks in a psychiatric course which deals mainly 
with types, pathology, and emergencies. When no comprehen- 
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sion is received of the mental mechanisms operative in all psy- 
choses, normal and pathogenic, the nurse still retains the popular 
conceptions of mental disorder with which she entered the ser- 
vice of the state hospital and sees in insanity the results of degen- 
eracy or inferiority at least. The modern conceptions of mental 
disorders recognize other factors than the purely organic as being 
operative in the genesis of unusual mental states. When those 
engaged in the immediate care of mental patients receive enlight- 
enment along lines that will undermine their superiority psychosis 
the case histories will contain fewer records of othematoma and 
related effects of the psychiatric content now in vogue in the 
State Hospital Training School. 

An extended treatment such as would be required to adequately 
cover the topics necessary to convey to the nurse working con- 
ceptions concerning the psychoses and neuroses would obviously 
take more time than is now utilized in giving clinical epitomes. 
But since the psychiatric nurse should receive the training that 
will best fit her.to be of most service in the patients’ adjustments, 
sufficient time can be found in the ordinary course of study by 
maintaining a proper balance between the essential and the aux- 
iliary courses. 


III. THe Position or THE CouRSsE IN 
THE SCHEDULE. 
Turning next to the position of the psychiatric course in the 
curriculum we find the following data: 
TABLE II 


Years in course. | Psychiatric units given in year. 
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Of the twelve institutions represented in Table II over one- 
half have all of the special course with which we are mainly con- 
cerned placed in the last year of training. Four of the remain- 
ing, while giving some special work in the first year of training 
nevertheless give the bulk of the formal psychiatric courses in 
the last year. The predominant fact shown by the above table is 
that the subject matter around which the training of the state hos- 
pital nurse should be centered is given almost without exception in 
the final year of training. Let us turn to some of the practical 
consequences of this arrangement of the courses. 

There is an elimination of pupil nurses with each year’s advance 
in the course of study. This is a phenomena observed in all edu- 
cational institutions. This process of elimination may be less 
prominent in a nurses’ training school than in other educational 
systems but it is present and is a factor to be contended with in 
organizing the courses. Each progressive year of the training 
course is attended by fewer students than the preceding year. 
Each year’s delay in giving a stated course means, therefore, that 
it is taken by fewer nurses. The only reason for putting the 
psychiatric course in the last year of the schedule must be that 
fewer may take it. The content of this particular course as 
adapted to the needs of the nurses does not demand the sub- 
jects of the first two years as a prerequisite. This subject can 
be taught independent of and preceding the other subjects without 
harm to the educational results while the matter of educational 
values would be bettered. Is it not much more to be desired 
that the state hospital nurse be given the psychiatric approach 
and have the other subjects center around this point of view 
from the beginning of the training rather than having this piéce 
de résistance of the training courses, around which all else should 
be planned, served as a demi tasse? 

In the present order of the courses the psychiatric course is 
appendexed at the end of the others. The general subjects are 
telescoped to make room for this subject and it is added at the 
end of the training course. This provided the easiest and most 
dignified position, perhaps, in which it could be placed. This fact 
mirrors the origin of the State Hospital Training School and is an 
indication of its bondage to the general hospital schools. The psy- 
chiatric training is apparently a sacred shrine to be reached only 
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after two years of ablutions spent in subjects which, in view 
of the duties of the state hospital nurse, are mainly cultural. One 
is reminded of the profanely classic bucket of oats dangling 
before the beast of burden to offer an incentive. 

In the light of our formulation of the function of the state 
hospital nurse as assisting the patient in his adjustments, it may 
properly be questioned if the early training devoid of psychiatric 
contacts, except in a very remote way, is really preparing the 
nurse to be of maximum aid from the start of her service. If 
the nurse is to function as the writer believes she should it is best 
that she receive an insight into avenues and modes for exercising 
her functions as a psychiatric nurse. Unless special training is 
given from the beginning of the probationary period, an oppor- 
tunity is made for the formation of habits of conduct and thought 
regarding mental patients which have as their basis grossly erro- 
neous conceptions of the nature of mental disease and the role 
of the nurse. The patients are committed to the care of the state 
hospital primarily because of mental symptoms and it is to the 
adjustment of these that the attention of the nurse should be 
directed from the beginning of her association with the patients. 
To neglect the psychiatric training of the nurse for a year or more 
will precipitate disastrous results both for the nurse and her 
charges. It is an exceptional nurse indeed, who, left to form her 
own conceptions of mental disease during a year or two of life 
with state hospital patients, will not be influenced adversely by 
such experiences as dodging missles and listening to abusive 
barrages of Billingsgate. Without a knowledge, however rudi- 
mentary it may be, of the meaning and interpretation of these 
disorders of behavior the ward experience will reinforce the 
every-day hypotheses with which the nurse entered service in 
place of substituting more practical and therapeutically construc- 
tive conceptions. Being instructed at first in little but the man- 
agement of emergiences and later mainly in the types of mental 
disorder it is no wonder that even after graduation from the 
training school the nurse looks upon mental disease as “ down- 
right meanness.” 


It is doubtful if, without a bold attempt to bring the nurse 
into some understanding of the meaning of mental disturbances 
early in her experience, she will ever adjust herself adequately 
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to the situations in which she is placed. A sentimental argument 
weak in forceful logic given late in the training course will not 
break down habitual attitudes; and courses in anatomy, physi- 
ology, bacteriology, materia medica, obstetrics, etc., are not espe- 
cially likely to promote the formation of wholesome attitudes 
respecting mental aberrations. When the probationer enters into 
the service of the state hospital she brings with her the flagrant 
misconceptions and grotesque working hypotheses of the popular 
mind. Unless these are early supplanted by more valid concep- 
tions which will give an adequate, pragmatic basis for the con- 
duct of her duties a chain of perverse reactions will be formed 
and vicious habits developed. The psychiatric courses, rich in 
mechanisms rather than classifications, should be given first place, 
both in point of time and emphasis, in the training school curricu- 
lum. Only by such an arrangement will the attitudes and reac- 
tions of the nurse be such that she will be sufficiently equipped 
to assume the grave responsibility of watching over the adjust- 
ments of herself and of those under her ministrations. 

In harmony with this point of view would be special prelimi- 
nary courses given to all the pupil nurses before they are brought 
into contact with the patients. At least a month, and preferably 
longer, devoted to intensive study and discussion of pertinent 
topics in psychopathology and interpretative psychiatry prior to 
taking up ward duties, and then with a carefully selected group 
of patients and associates, would be the proper introduction for 
a student into the realm of psychiatric nursing. The “ common 
sense ” conceptions which the candidate brings with her must be 
replaced by therapeutically constructive conceptions before she 
enters into close association with her patients. The wards of the 
state hospital must not be permeated by outside superstitions. 
There are a very few state hospitals that approximate this ideal 
in even a very modified and abbreviated form. 


SUM MARY. 


The function of institutions for the ill of mind has changed 
from the custodial to the remediable. An adequately equipped 
nursing staff is one of the chief means by which this new function 
can be realized. This nursing staff should be composed of those 
prepared primarily to care for mental patients, that is, psychiatric 
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nurses. Psychiatric nurses should receive interpretative psychia- 
tric training. It has been questioned if the State Hospital Train- 
ing School is preparing nurses for psychiatric duty as efficiently as 
might be done with the practically unlimited facilities available. 
Nurses would be better equipped to aid in the rehabilitation of the 
patients if more emphasis were placed on the psychiatric phases of 
their training and if the content of the psychiatric courses was 
less a matter of disease entities and symptoms but aimed more at 
bringing the nurse into a psychological understanding of the so- 
called abnormal mental conditions. Any efficient psychiatric train- 
ing under the conditions in which the state hospital nurse is placed 
must begin intensively with the pupil’s entry into the service. 
As now organized the State Hospital Training School is not 
satisfying these desiderata. 

This is a field well meriting thoughtful consideration and this 
contribution should not be looked upon as a piece of radical and 
destructive criticism. The positions taken are justified and highly 
pragmatic and are presented in a constructive attitude with the 
hope that in them the hospital executive may find a stimulus to 
a readjustment of his training courses to the end that better edu- 
cational values may be established, and that the state hospital 
nurse may genuinely aid in enabling her patients to adjust them- 
selves to the situations of life. 
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REMARKS UPON UNDIAGNOSED CASES, CHICAGO 
STATE HOSPITAL, 1919.* 
By CHARLES F. READ, M.D., Cuicaco. 


The classification of mental disorders, other than those of 
grossly organic types, can never be an entirely satisfactory pro- 
cedure, nor is it always a necessary one provided the examiner is 
alert to the situation and in touch with the great movements in 
the mental life of his patient, their origin, trend, and development. 

Institutional practice, however, for statistical purposes, demands 
classification of as many cases as possible, though in complying 
with this demand there is no doubt but that too many cases are 
fitted into genera and species by a tour de force. 

At the Chicago State Hospital, 1900 patients were admitted in 
the year 1919, 146 of whom were left undiagnosed when presented 
before the medical staff. Of these cases, the author (with the 
assistance of Drs. Rotman and Ewerhardt, of our medical staff, 
in a number of summaries) has analyzed 66 and tentatively offers 
the following comment. 

SEX. 

Of the 66 cases, 22 were male and 44 female. Our admissions 
during this period ran in the proportion of 11 men to 8 women; 
and it may fairly be asked if some of this preponderance of females 
left undiagnosed is not due to emotional oscillations more varied 
in coloring and more complex in character than in the male, and 
for this reason more difficult of interpretation. 


AGE. 


There are few below 25 and none over 60; accounted for, no 
doubt, by the fact that the pronounced organic types were very 


naturally excluded, along. with the feeble minded and the simpler 
types of pracox reactions in the very young. The great bulk of 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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the group lies between the ages of 25 and 50, where stressful 
psychogenic and somatic factors are most active. 


NATIONALITY. 


Contrary to the writer’s expectation only 24 were foreign born, 
of non-English speaking races, and few of these could not speak 
enough English to be understood. Fifty per cent of our admis- 
sions are foreign born. 


HALLUCINOSIS. 


Forty cases showed no hallucinosis or left its presence a matter 
of grave doubt. Whether this proportion of almost two to one is 
in accord with that of other admissions, the writer does not know. 
Possibly it indicates that the absence of this symptom contributes 
to uncertainty of diagnosis where other symptoms are confusing. 
Out of 14 cases that sooner or later showed a well marked precox 
symptom complex, nine were without hallucinosis when first pre- 
sented. Though hallucinosis is not at all essential to the picture 
of this psychosis, its presence very possibly has something of the 
same reassuring diagnostic effect possessed by a positive Babinski 
in an obscure organic case. 


RECOVERY. 

Of the 66 cases, 19 were discharged as recovered after a few 
months of hospital residence and the usual period of parole; very 
nearly 30 per cent. Our average percentage of recoveries to 
admissions for the year of 1918 was 8 1/10 per cent. Sixteen of 
the series were discharged improved, four unimproved, eighteen 
remained in the institution, and nine have died. Among those dis- 
charged as recovered were a number of psychogenic depressions, 
only two or three frankly manic reactions, three or four alcoholic 
cases, two who were very possibly never insane, and several with 
mental upset very probably preliminary to a more frankly pracox 
outbreak. 


ANXIETY STATES. 


There were a large number of cases in which apprehension and 
anxiety figured more or less conspicuously. Several of these 
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were probably alcoholic and some without definite etiological 
factors. 


Case No. 7 represents this type fairly well: a colored woman, aged 50, 
admitted with a history of having been melancholy at times for years, 
became rather restless, thought people were following her and that they 
would try to cut her fingers off. When admitted she was resistive but 
would answer questions, denied hallucinosis, and had to be spoon fed. In 
a few months she had cleared up, was jolly and cooperative about the 
ward, and was said to have good insight, though there is no detailed 
account of this. The case was left undiagnosed because it was said that 
the pupils were sluggish and the knee jerks exaggerated upon admission. 


Another patient, No. 18, a man of 35 years of age, four months after an 
attack of influenza suffered an acute attack in which he smelled gas, be- 
came afraid that he was to be killed, heard people talk about it, wandered 
about and seemed confused. Later he performed odd actions without 
explanation; said that he felt “doped” and that at times his mind was 
blank; that he could not think, etc. Still later on he ate poorly, lay with 
his eyes closed, was impulsive and violent; seemingly a case of dementia 
precox with a fear reaction of considerable intensity, left undiagnosed 
because of the apparently toxic character of the onset. He was later dis- 
charged, improved. 


Case No. 34, a woman, single, 26 years of age, suffered an abrupt onset 
in which she walked up and down calling for her mother, but could not 
explain why she wanted her; later developed ideas against her father and 
stopped talking. Physical examination was negative. When admitted she 
continually twisted ber hair and rubbed her hands. No particular mood 
was evidenced but the picture, upon the whole, suggested a stereotyped 
agitation. Recovery gradually took place, together with some insight, but 
with little explanation. The case was probably one of catatonia, but in the 
presence of signs of agitation it was thought wise by the staff to leave the 
case open. 


Too often when patients clear up, a katamnesis that might shed 
much light upon the mechanism of the attack is not obtained and 
the case is left an open one until readmitted. 


DEPRESSIONS OF PSYCHOGENIC ORIGIN. 


A number of cases of depression with considerable apprehen- 
sion and of well marked psychogenic origin do not group satis- 
factorily under manic depressive, involutional melancholia, nor 
the anxiety neuroses. 


Case No. 42, an Italian, aged 32, was an ignorant but hard-working man 
who never failed to send money to his wife in Italy, from whom he had 
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been separated six years on account of the war. He was a moderate 
drinker. After being held up and beaten he developed ideas that people 
were after him and was committed. Physical examination was negative. 
He was timid, but evidenced no behavior disorder and delusions, nor 
hallucinations. Many of the members leaned toward the diagnosis of a 
preliminary flurry in the development of dementia precox. The patient 
left the hospital a month later apparently well. No one can say whether 
or not he will later develop dementia prwcox, but there is basis for an 
argument on behalf of an anxiety state based upon long separation from 
his wife, capped by a mental and physical shock. 


Case No. 15, a widow of 56, after a frustrated love affair and under the 
strain of worry over a son in the army, developed apprehension; thought 
her children were murdered, became agitated and continued in this con- 
dition four years. Physical examination was negative, save for a blood 
pressure of 190°. Because of her age and a questionable amount of con- 
fusion, she was diagnosed as “ presenile” but rapidly improved and was 
finally discharged recovered. When visited a year after discharge, she 
was found to be in excellent condition, helping with the housework in her 
daughter's home. 


Case No. 58, a young man of 31, German, intelligent, formerly a ser- 
geant in our regular army, was married six months before commitment and 
shortly after his discharge into the reserves. He did not do very well in 
civil life and began to fear that he had infected his wife with syphilis 
acquired prior to marriage. In spite of his wife’s knowledge of this actual 
infection their relationship apparently remained a congenial one. He was 
finally committed because of a determined attempt at suicide by gas. At 
the psychopathic hospital he was said to have been rather indifferent, to 
have heard voices and to have felt electricity in his bed. When examined 
here he declared that he had attempted suicide because he had infected his 
wife. He denied hearing voices. Physical examination was negative, 
save for a positive blood Wassermann; spinal fluid, negative. Patient im- 
proved very rapidly and was discharged recovered. 


No. 50 is a somewhat similar case in a woman of 36, hereditarily bur- 
dened, who had reached only the third grade at ten. She had had several 
induced abortions, Neisserian infections and a laparotomy with consequent 
premature menopause. In 1917 she blamed herself for the infection of her 
husband (with apparent reason), confessed to him her various indiscre- 
tions, became very jealous and developed the idea that there were worms 
in her blood; that they would eat her up; that God would punish her, etc. 
For a year and a half prior to admission she clung to these ideas with 
varying tenacity. When admitted she was restless and agitated, but talked 
readily and later adapted herself well to the institutional life and was 
discharged, very much improved in a few months. 


In this last case the examiner suggested manic depressive, while 
others contended that the patient’s statements were too fantastic 
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and that the case was probably one of dementia precox. It was 
pointed out, however, that she was merely voicing her own ideas 
of infection and that the case might be one of psychogenic depres- 
sion. A naive metaphoric expression of her ideas of infection, 
together with an invaliding sense of sterility, go to make up in an 
inferior individual a picture for which there seems to be no very 
appropriate place in our present system of classification. 


EEBLE-MINDEDNESS vs. DEMENTIA PR&COX, 

Now and then it is difficult, in the absence of a satisfactory 
anamnesis, to differentiate defectiveness from a simple type of 
dementia precox, though considerable stress is laid upon the 
Binet-Simon when failure scatters over several years, say from 
eight to twelve. We are usually loath to make a diagnosis of 
dementia precox upon a defective basis. Though, no doubt, this 
occurs at times, the average precox has not been intellectually 
defective whatever his other faults may have been, and the dis- 
turbed periods of the feeble-minded are more apt to be of a manic 
type than otherwise. Several cases of this type occur in this 
series. 

For example, No. 66, a woman mentally aged about ten years, after 
treating her children badly following desertion of her husband, was de- 
prived of them by court action and developed the idea that one of them 
had been kidnapped by two negroes. This idea was reacted to quite ade- 
quately and because of the trouble she made about the court she was 
finally committed. In the hospital she works well in the occupational ther- 
apy department, though it is said that she talks to herself at times. Here 
the question is that of deterioration in dementia precox versus the develop- 
ment of a simple paranoic trend in a feeble-minded individual. Continued 
observation has rather strengthened the probability of the latter diagnosis. 


The question as to whether or not there are individual types of 
reaction, very poor in quality but not necessarily dementia preecox- 
like in gravity, cannot well be answered unless the cases in argu- 
ment have already died mentally intact or have developed a rather 
typical deterioration. The preliminary flurry in dementia precox 
is easily recognized in retrospect but not so readily at the time. 
For example, Bleuler quotes the case of a young soldier who, when 
asked to present his gun for inspection, quite unexpectedly as- 
sumed a threatening attitude with the remark, “ While I live I will 
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not disgrace my weapon.”” Not until six years later did the patient 
begin to manifest other symptoms of dementia pracox. 


Case No. 2 illustrates this latter point rather well. A Russian Jewess 
gave a vague history of a brief attack of nervousness and fear at the age 
of twelve. When admitted at mineteen she was much elated following an 
extended period of physical complaint and depression. She was without 
hallucinosis and quite talkative though not showing a flight. The staff 
wavered between manic depressive and dementia precox. One man held 
that she showed too much emotion to be a precox—a not uncommon view- 
point, even among experienced men who seem to forget that loss of affect, 
though an important aid when present, is not at all a requisite for a diag- 
nosis in the early stages. The patient was paroled, much improved, worked 
four months, suffered influenza and returned mentally excited, talking 
irrelevantly, hallucinating, filthy in habits and with little interest in her 
surroundings. 


CONCURRENT MANIC AND SCHIZOPHRENIC REACTIONS. 


Now and then paranoic or schizophrenic reactions occur in an 
individual who also manifests decided manic depressive tendencies. 


Case No. 25 is a man of 30, a German Jew, heredity unknown, attained 
the fifth grade at thirteen, changed jobs frequently, never earned much 
money; four previous attacks, 1907-1913. He tried army life with poor 
success; was invalided home from France, and finally transferred from an 
army hospital with the diagnosis of dementia precox. When received he 
showed a marked manic reaction, mood elevated, active, in good contact 
with his surroundings; but had many odd ideas; had heard God's voice; 
was the Christ; his mother was Mary, etc. When told there were others 
in the hospital who claimed to be Christ he responded manic-like that they 
were imposters who went insane when he was born because they knew him 
to be the real Christ. He had many peculiar sexual ideas and was very 
probably somewhat homosexual. He described in detail the visions wherein 
he discovered his true parentage .=:4 his mission as the Savior to the 
Israelites. Gradually he quieted down and was taken out by his mother, 
who states he has never been well, even between attacks. At present he is 
said to be in some government institution. The writer has had a touch- 
and-go acquaintance with the patient for many years in another hospital 
and had always thought of him as quite a typical manic until a wealth of 
schizophrenic delusional formation was revealed in this last examination. 


CLOUDING AND CONFUSION. 


In the description of some half-dozen cases, the patient is said 
to have appeared to be confused at one time or another and in a 
number of cases this account, together with some apparent degree 
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of amnesia, has led to a disagreement in diagnosis; that is, the 
condition has been assumed to be one of actual clouding of con- 
sciousness. Confusion is perhaps best reserved in case records 
for the description of states of uncertainty, such for instance, 
as may normally be found in the presence of emotional turmoil, 
and which may very well exist in acute precox reactions as well 
as in states of depression with extreme agitation, etc.; thus re- 
serving the term “ clouding of consciousness” for such cases of 
a delirious or semi-delirious character as seem to be toxic or in- 
fective in character. In four cases of the series the term “ con- 
fusion ” was applied to describe the condition of a patient in whom 
other symptoms pointed very strongly to dementia precox. One 
was probably an acute catatonic excitement, another became later 
an obvious precox who betrayed in various ways an evident 
precox mechanism although later he seemed to recover. Another 
patient appeared actually clouded and was probably of an infec- 
tive exhaustive type ; still another evidently suffered from alcoholic 
delirium, while one or two were senile. In a young individual 
betraying symptoms of confusion without toxic or infective history 
the chances would seem to be in favor of a schizophrenic mechan- 
ism, though the tendency upon the part of many staff men is to 
give the patient “ the benefit of the doubt.” 


INADEQUATE Types OF REACTION. 

A few cases represent types of reaction which, though poor 
in character and suggestive of dementia precox, are not quite 
definite enough to bear this label, though too severe to be classi- 
fied as psychoneuroses. 


No. 10 was a colored woman of 47 with history of previous attack. At 
the time of the last attack her husband was in jail as a conscientious ob- 
jector, when she began to look for the end of the world; at the Lord's direc- 
tion refused to eat; heard other commanding voices, etc. Finally she 
accepted the suggestion that she offer herself as a sacrifice and cut her 
throat, following which she was committed. Upon admission she was 
quiet, heard no voices, seemed to have some insight into her abnormal ex- 
periences but was still very religious and fond of biblical quotations; in 
fact, said she had been overly religious for a number of years. She worked 
well and was discharged apparently recovered, three months after admis- 
sion. An account of her case later received from New York state de- 
scribed a somewhat similar attack in 1907, involving a ten months hospital 
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residence and a diagnosis of hebephrenia, from which, however, it is inter- 
esting to note that she was discharged recovered. Here the staff agreed 
upon a descriptive diagnosis of compensatory religious ecstasy in a colored 
woman of poor makeup and subject to stress on account of her husband's 
imprisonment. 


COLORED PATIENTS. 

Six of our cases were colored and represent the uncertainty 
often felt in the presence of mental disorders in this race. Many 
are superstitious and have naive religious beliefs, which together 
with thought processes of peculiar vividness, a childlike adaptation 
to hospital routine and close contact with environment, often 
lead to confusion in diagnosis, with a tendency to an overemphasis 
of supposedly manic depressive traits. 


PRESENILE TYPES. 


The diagnosis of presenile is offered by one staff member or 
another in the case of almost all patients over 40 and not obviously 
organic in type. Kraepelin reminds us that this field is perhaps 
the most obscure in all psychiatry. The writer is not well satisfied 
with its treatment in the classification recently adopted. By reason 
of its inclusion under the senile psychoses, too much in the way of 
organic dementia must be found or at least assumed to be present. 
Several cases in this series suggest the presenile type. 

No. 41 was a woman of 58, with a bad heredity and a paranoid onset 
dating back a year and a half before admission, with an increasing amount 
of conduct disorder. Another state hospital where she stayed a few weeks 
reported that she laughed to herself, said she was Christ, denuded herself, 
seemed confused and was restless. After being cared for in some private 
institutions, she was finally admitted to the Chicago State Hospital, where 
she was described as being impulsive, lay in bed with the covers over her 
head, was inaccessible, etc. Blood pressure was 160-80. When paroled a 
few months later she was delusional and incoherent. Three weeks later 
she reported in person and one of our most experienced and conservative 
staff physicians noted her as being in “ very good condition.” Later she 
was discharged recovered. Unfortunately at this time when she would have 
talked freely there was no inquiry into possible dementia. Dementia 
pracox, arteriosclerosis and presenility were discussed at staff meeting. 
A report secured a few days ago states that she did the housework and 
marketing, was quiet and well behaved for six months and then committed 
suicide by hanging. 
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Case No. 61 is interesting i: that it concerns a woman of 52 who suf- 
fered an attack in 1912 and confined in a western hospital from which 
she was discharged as recove after a year and three months, diagnosis 
manic depressive, no details. .pril, 1910, she came to Chicago without 
friends or funds to find a: z daughter, was apprehended and com- 
mitted on account of strat ries concerning vast estates in Europe, 
her work for foreign gover 3, etc. Blood pressure was 160.80; blood 
Wassermann negative. Sh» ww... usually quiet and well behaved but had 
spells of irritability and veness. Her ideas were rambling, of a 
grandiose trend and devel io further. General knowledge and mem- 
ory seemed intact. Den ont: precox and presenility were considered. 
She continued delusiona) an! was irritable at times but became a good 
worker, manifested som ht and was finally paroled after an institu- 
tional life of one year nis case, was the patient's first attack really 
manic depressive in ch r, and did she actually recover in the interim? 
Is she now a manic ive in the involutional period; or is she senile- 
presenile, and if so , after eight years, is the dementia? 


ORGANIC CASES, 

Eight or cases were undiagnosed because of what were 
thought to be rganic findings though of an indefinite or confusing 
character: matters of blood pressure, cerebral spinal fluid findings, 
sluggish pupils, hardened radials, etc. Only three were actually 
organic, two of these were already hemiplegic and the third is an 
interesting case of psychopathic constitutional inferiority—a man 
of 28 who presents a four-plus cerebral spinal fluid Wassermann 


with 172 cells, positive blood and negative Lange, no physical 
symptoms. He is at present out upon escape but is said to show 
no evidence of mental enfeeblement. 


There are, of course, many other interesting cases that might 
be discussed from the standpoint of diagnosis but they are of no 
especial interest save to those who have personally observed them. 


CONCLUSIONS. 
1. The undiagnosed cases in institution psychiatry present in- 
teresting problems as to diagnosis and prognosis. 
2. Many case histories are lacking in clear description of his- 
torical facts, conduct disorders, stream of speech, etc. 
3. Undiagnosed cases should be followed up most carefully. 


The average hurried and perfunctory note is only a little better 
than no note at all. 
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4. Conclusions without a statement of facts are misleading. 
Terms such as rambling, confused and violent should be used 
very cautiously in the primary case record. 

5. Undiagnosed cases should be represented as often as new 
facts discovered will warrant. 

6. In a considerable percentage of undiagnosed cases, disagree- 
ment and hesitation upon the part of the staff indicate, though 
oftentimes unwittingly, a good prognosis. 

7. Confusion and apprehension in an acute psychosis would 
seem to indicate dementia precox more often than any other 
disorder. 

8. The absence of definite hallucinosis in a case otherwise doubt- 
ful contributes to failure in classification. 

9g. There are depressions of psychogenic origin that are not 
manic-depressive in nature and these types often occur between 
the ages of 40 and 60 with recovery. 

10. The senile-presenile state is uncertain ground. A return 
should be made to the Kraepelinian presenile grouping. 

11. Psychiatry is so far from being an exact science that many 
cases must be left undiagnosed if the psychiatrist is to retain his 
self-respect. He can not honestly diagnose them all. 
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TERTIARY SYPHILITIC PSYCHOSES OTHER 
THAN PARESIS. 
By BURTON PETER THOM, M.D., 
Visiting Syphilologist to the Hospitals of the Department of 
Correction, Blackwell's Island, New York City. 

The role which syphilis plays in producing lesions of the 
cerebro-spinal axis is manifold. Especially is this true in the 
last or tertiary stage of the disease. 

The former conceptions of these syndromes as parasyphilitic 
conditions, that is as not being due to syphilis per se but rather 
as the result of the diathesis—a termination separate and remote 
from a cause which began long ago, we now know to be incorrect. 
Parasyphilis was a theory, late syphilis is a fact. Modern re- 
search has proved these lesions to be as frankly syphilitic as a 
gumma of the skin or bone. While long suspected by a few clear 
seeing clinicians in the past, this knowledge has only become 
generally known within, perhaps, the last ten years, and the 
sapience thus gained has lifted the veil which had long shrouded 
many of these dyscrasias in the deepest mystery. 

As it is now, when we think of tabes or paresis we at the same 
time think of syphilis. We do this instinctively | may say because 
we know by reiteration the relationship that exists between these 
syndromes and the infection with the spirocheta pallidum. But 
syphilis—the insidious, the ubiquitous, the protean causes many 
other psychoses which are not always looked upon as its con- 
comitants. It is these lesser known aspects of syphilitic mental 
disturbance that I propose to discuss in this thesis. 

As long ago as 1879 the great Fournier expressed the follow- 
ing view: “ While syphilitic insanity has not yet a distinct place 
in nosology, nevertheless, personally, I feel that syphilis is apt 
to create cerebral disorders which may be considered as indisput- 
able forms of insanity.” At a much later date Nonne expressed 
himself as follows: ‘“ One should always keep in mind that the 
most varied forms of psychoses can occur in brain syphilis, and 
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that these forms do not necessarily mean an expression of general 
paresis.” The number of observers who have investigated the 
syphilitic factor in psychoses other than paresis have not been 
many when the importance of the subject is considered. I may 
mention Albers, Jolly, Erlenmeyer, who wrote an exceedingly able 
thesis, and Heubner, whose monograph written 46 years ago is 
still a classic. In this country Alfred Gordon, of Philadelphia, 
must be credited with a painstaking effort to elucidate some of the 
perplexing problems of syphilitic psychoses and his findings, in the 
cases studied by him are well worth our attention. His contribu- 
tion concerns 23 cases under observation for an extended period 
of time and which he divides into two groups. One, consisting 
of five cases in which the psychoses developed in the secondary 
stage of the infection and with which we are not concerned here, 
and the other, of 18 cases in which the mental disturbances were 
noted in the tertiary stage of the disease. In three of these cases, 
the mental state followed closely upon trauma so that in these 
particular instances this might be said to have been the cause. 
In regard to trauma Nonne is not inclined to attach much sig- 
nificance to it. In considering the general pathology of syphilis 
and brain syphilis in particular I cannot agree with him. Trauma, 
physical and mental is in my opinion a factor not to be disregarded 
in the development of brain syphilis. In these so-called traumatic 
cases there were no hallucinations, but only a mild confusional 
state with delirium in the evening. There was also, as would be 
supposed, some slight amnesia. In one case, Korsakoff’s syn- 
drome presented without the polyneuritis usually associated there- 
with. A fact emphasized by Gordon in this case was the som- 
nolency. Other observers besides Gordon have called attention 
to this symptom in cerebral syphilis with Korsakoff’s syndrome. 
Heubner states that this symptom is most apt to occur where 
there is an arteritis of the convexity. The frequency of this 
symptom is sufficient to accord it diagnostic import in differentiat- 
ing between arteritis of the base and of the convexity. 

The remaining 15 cases of tertiary syphilitic psychoses recorded 
by Gordon were distributed as follows: Six presented the clinical 
picture of manic depressive insanity; three had paranoia; two 
displayed involutional melancholia ; three showed progressive de- 
mentia. The manic depressive group was divided into two dis- 
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tinct types. In one, auditory hallucinations were present in all 
phases of the psychosis; whereas, in the second, hallucinations 
were absent. Those with hallucinations were benefited by treat- 
ment, those in whom hallucinations were absent were not. In all 
of them there were morbid hereditary elements, such as insanity, 
psychasthenia and epilepsy. All of them had a positive Wasser- 
mann of the blood. In the hallucinatory type there was evidence 
of meningeal irritation as shown by the very decided increase in 
the cell count of the cerebro-spinal fluid. In the non-hallucinatory 
type, the cell count, while showing an increase was not so marked. 

Gordon is of the opinion, and with him I concur, that manic 
depressive psychoses can be caused by tertiary syphilis. This 
opinion is also held by Nonne and Thomsen. Gordon and Thom- 
sen are both of the opinion that this form of insanity when due 
to syphilis offers considerable difficulty in diagnosis from paresis. 
Such cases require to be examined with extreme care and kept 
under observation for a protracted period before a definite con- 
clusion can be reached. While admitting the difficulties in diag- 
nosis in some of these cases, there are certain signs which Gordon 
has omitted that infallibly distinguish between other syphilitic 
psychoses and paresis. These are the four reactions and the im- 
mobility of the pupils and the loss of the patella reflex. If these 
are present, paresis is present. If they are only partially present 
the possibility of a syphilitic psychosis other than parests may be 
considered. 

In an excellent study entitled “ Mental Disturbances and 
Syphilis ”’ Lewis M. Gaines contends that a deciding factor in the 
classification of mental disorders is the determination of the exist- 
ence of syphilis. He states that he has seen idiocy, imbecility, 
mania, melancholia, dementia precox and paranoia, all of which 
were caused by syphilis. Gaines is undoubtedly right and his 
views are supported by most syphilologists and neurologists. He 
further suggests that a satisfactory classification can be made on 
the basis of the pathologic anatomy of the lesions, such as (a) 
meningeal, (b) parenchymatous, (c) vascular; also combinations 
and permutations of these three. Gaines is not original in sug- 
gesting this. Nonne suggested it a number of years ago. Under 
this classification paresis would be included in the vascular, 
parenchymatous form, since the lesions which give rise to this 
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psychosis are in the blood vessels and parenchyma of the brain. 
From the standpoint of pathology these lesions may again be 
divided into inflammatory or exudative, and degenerative. Gaines 
believes that a toxic variety is also possible. This is the view 
enunciated by Strumpel many years ago. I am not in accord with 
either. 

If the process is exudative, that is, if it is acute it will most 
likely respond to treatment; also if it is meningeal rather than 
ameningeal. If the process is degenerative and due to vascular 
changes as of necessity it must be, treatment is of no avail. Or, 
if I may stretch a point as it were, very, rarely. The psychic 
symptoms depend upon the type of lesion and its anatomical site. 
When syphilis attacks the base of the brain, stupor is apt to be 
a prominent symptom. Well developed psychoses such as para- 
noia, melancholia or mania may however dominate the picture. 
Syphilis of the convexity, whether of the arteries or the meningeal 
erivelope presents a somewhat different aspect. If the process is 
acute and meningeal there may be excitement in the form of 
delirium or mania; when the process becomes chronic a gradual 
but progressive amentia may develop. If the arteries of the con- 
vexity are affected the mental symptoms resemble those of in- 
toxication with opium or alcohol. A condition of semiconscious- 
ness may supervene in which the patient may perform certain 
apparently rational acts while in this dream state. 

Gaines expresses the opinion that the ordinary definition of 
paresis as given in the text-books does not truly describe or rather 
define the condition. For example, Osler defines paresis as “a 
chronic progressive disease of the brain and meninges associated 
with psychic and motor disturbances, finally leading to dementia 
and paralysis.” Gaines contends that if the disease does not 
progress—if it is arrested before dementia or paralysis sets in— 
it is not paresis. I cannot agree with him. It is paresis if it 
conforms to the pathology of this condition even if it does not 
progress to its usual termination. If there are cases of arrested 
tabes, as we know there are, why should there not be cases of 
arrested paresis, as undoubtedly there are. 

Gaines also asks the question how is the differentiation to be 
made between that form of cerebral syphilis which later is recog- 
nized as paresis and that form which does not. In the early stages 
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of syphilitic brain disease it is quite frequently impossible to dis- 
tinguish between a beginning degeneration of the nerve elements 
which constitutes paresis and an arteritis or meningitis which is the 
pathologic expression of what we know as cerebral syphilis. For, 
it must be understood that paresis is not infrequently combined 
with these lesions as well. Later the difficulty in diagnosis is not 
so great. Then the distinction can be made not only from the 
character of the mental disturbance but more especially from the 
somatic symptoms, chief of which are the “ four reactions.” It 
is to be supposed that the reader is acquainted with the significance 
of these reactions and I shall not, therefore, discuss them in detail. 
Suffice it to say, in my opinion, with the exception noted, paresis 
can invariably be diagnosed by their aid alone from other 
psychoses whether syphilitic or not. 

The somatic symptoms and the serological and cytological tests 
are the criteria to be applied in mental disorders in which syphilis 
is suspected as the cause rather than the mental phenomena. In 
many psychoses, in which syphilis is undoubtedly the primary 
factor to it are added extraneous causes such as alcoholism, 
heredity and toxemia which are contributory. The protean aspects 
of tertiary brain syphilis is often the despair of the novice, but to 
the expert it is most suggestive. If the symptoms present, objec- 
tive and subjective, are carefully analyzed and proper weight is 
given to each and proper comparisons made a correct clinical 
diagnosis is possible in nearly every instance. If to this clinical 
diagnosis the findings of the laboratory are added and intelligently 
interpreted it is remarkable how close we can come to the exact 
nature of the lesion—its pathologic character and its location. 

It may not be out of place here to describe some of the sug- 
gestive symptoms of cerebral syphilis for the benefit of those who 
are not specialists in this domain of medicine. These include 
headache, motor disturbances, involvement of the cranial nerves, 
disorders of sleep and alterations of character, sensory phe- 
nomena—anesthesia, paresthesia, disorders of the sense of heat 
and cold. While any or all of these symptoms may be indicative 
of disease which is not syphilitic, yet a careful study of them 
either as they occur alone or together will in most instances en- 
lighten the diagnostician as to their true cause. For instance, 
the headache of brain syphilis is usually worse at night—although 
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this by no means so in every case. It is throbbing and boring and 
is to be differentiated from the headache of eyestrain in that it is 
frequently occipital. It is frequently attended with remissions, 
during which period it may be either very slight or entirely absent. 
In many instances there is localized tenderness of the scalp. With 
it attacks of vomiting may occur—usually of the type known as 
focal or projectile vomiting. That is, it is not brought on by 
dietary indiscretions and is not accompanied with retching. At 
times the patient may feel dizzy—the so-called Meniere’s syn- 
drome. Ophthalmoscopic examination—which should never be 
neglected—may reveal choked disc or a beginning papillitis. The 
choked disc may not be accompanied with any appreciable loss of 
vision. Again, there may be scotoma—central, homonynomous or 
heteronynomous. 

Motor disturbances, varying from epilepsy of the Jacksonian 
form, little twitchings of the facial muscles which the patient con- 
siders of small moment, localized paresis or paralysis to complete 
hemiplegia. In patients less than 45 years of age and without 
high blood pressure, hemiplegia is almost invariably of syphilitic 
origin. The motor oculi is the cranial nerve most frequently in- 
volved and next in frequency are the fourth and sixth. Changes 
in the character should also receive attention. They are often 
extremely subtle and many times are most cunningly concealed 
by the patient, especially in the early stages of his disorder. 
Insomnia is frequent. So frequent, in fact, that unless satisfac- 
torily explained, especially if accompanied with headache, its 
presence should always arouse a strong suspicion of incipient 
brain syphilis. Sensory changes should receive attention when 
the patient complains of them. They are almost too numerous 
to mention but they all mean something. 

It cannot be denied that neurasthenic and depressive states as 
well as states in which there is a period of expansiveness followed 
by depression characterized by hypochrondriacal delusions of a 
more or less systematized nature may be confused with paresis 
because of the fact that they are due to syphilis. Manic depressive 
psychoses with extreme agitation so that they could only with 
difficulty be distinguished from mania have been observed by Plaut 
as of syphilogenetic origin. Cases of cerebral syphilis which 
assumed the form of circular paresis as it were have been noted by 
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Ziehen and he confesses the difficulty in differentiating between 
the two forms of syphilitic brain disease. 

Not infrequently paresis progresses to a certain point and then 
stops. The diagnosis between these cases of arrested paresis 
and cerebral syphilis is one of much difficulty. Gaupp is of the 
opinion that if a case of suspected paresis comes to a standstill 
it is not paresis but cerebral syphilis. In this he is in accord with 
Gaines. As I have already stated I do not agree with either. 

In the diagnosis of manic depressive insanity supposed to be 
caused by syphilis it is important to emphasize the occurrence 
of hallucinations. Finckh believes that they are pathognomonic. 
He is also of the opinion that should the psychosis be of the alter- 
nating type it is strongly indicative of syphilis. He is supported 
in this by Saiz and Nonne. 

Paranoia caused by syphilis is described by Nonne, also by 
Plaut and Kraepelin. The last two observers describe cases in 
which many years after the initial lesion the symptoms developed. 
Although not absolutely typical in their mode of onset and pro- 
gression their ensemble closely resembled the classical picture of 
this form of psychosis. As differing from paresis in particular, 
there was absence of gross disturbances of the personality, includ- 
ing the will, the mental attitude and the general demeanor. The 
delusions developed with startling rapidity but were poor in con- 
tent. There was present a certain amount of realization of the 
menial condition but with a pathological indifference to sur- 
roundings. In a few of the cases there were brief periods of 
mental cloudiness. In some of the cases, apoplectiform attacks 
such as are observed in paresis and cerebral syphilis were ob- 
served. In all of the cases after the initial delusions the condition 
progressed slowly to dementia. 

In view of the fact that infection with syphilis may be viewed 
in the light of a psychic trauma and in consequence its depressing 
influence may hasten an incipient psychosis or cause the develop- 
ment of such in those predisposed thereto. Also, syphilis is capable 
of causing the most profound changes in the brain substance and 
its supporting membranes. For these reasons it can be readily 
understood how intimate is the causal relationship between syphilis 
and mental disturbance. 
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While there is no psychosis pathognomonic of syphilis in so 
far as the mental symptoms are concerned, yet there is, in my 
opinion, no psychosis which cannot be caused by syphilis. Amongst 
these, to mention the types most frequently encountered are 
cerebral neurasthenia, hysteria, hypochondria, catatonia, amentia 
and dementia. In this assertion | am supported by such eminent 
authorities as Rumpf, Gowers, Oppenheim, Nonne and many 
others in the domain of neurology, not to mention syphilologists 
as Fournier, Gaucher, Mracek, Gilles de la Tourette and others 
almost as well known. 

Strange to say the literature of this form of tertiary syphilis 
is not voluminous. The reason for this dearth I do not know. 
It is one of the few fields in the wide domain of syphilis that has 
evidently been overlooked. 

As to the prognosis of these psychoses, I believe, if diagnosed 
before irreparable injury has been done, that in many more in- 
stances than is usually supposed, a cure can be affected. But | 
would qualify this by saying that I am in accord with Collins 
that no matter how complete the cure may be, clinically and cyto- 
logically, the mental scars remain, and the patient in consequence 
is never as well mentally as he was before. Nevertheless in the 
prognosis and treatment the patient should have the benefit of 
every doubt for the recoveries sometimes witnessed in seemingly 
hopeless cases of cerebral syphilis should make this an established 
and inflexible rule. Intensive treatment with salvarsan and 
mercury should be inaugurated as soon as the diagnosis is estab- 
lished and continued until recovery or improvement occurs or 
until proven beyond all question that such is impossible. For, 
“ The miserable have no other medicine, but only hope.” 
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THE PROBLEM OF THE PSYCHOPATHIC CHILD.* 
By HENRY H. GODDARD, 


Director Bureau Juvenile Research, Columbus, Ohio. 


tre 


The recognition of psychopathy among children marks a great BY 
step forward in both preventive medicine and in practical so- 


ciology. Our siowness in recognizing the condition would seem 
to be due partly to a false theology and partly to the fact that man 
in his study of man has almost always begun with the full grown 
adult with all the complexities of the fully developed organism. 

Of course, adult insanity was long regarded as demon posses- 
sion and largely beyond the reach of medical science. Small 
wonder then that child insanity should be overlooked. 

But add to this the theological dogma of original sin and we 
have a complete alibi. 

The argument would run somewhat as follows: Mental disease 
is shown largely by strange behavior of the person affected, but 
children manifest no strange behavior except such as is easily 
accounted for by the inherent wickedness of man. Gradually, i 
however, defunct theological dogmas are being buried and at last 
we are beginning to ask for a natural cause of peculiar child 
conduct. 

The answer, as yet hardly more than whispered, is that much 
of juvenile misbehavior is as surely due, to a brain functioning 
badly on account of disease, as is similar conduct in adult. ) 

In 1909, while making mental tests on the feeble-minded at 
Laconia, New Hampshire, an assistant from the Vineland labora- 
tory was asked by the superintendent to come to the Concord 
Asylum for the Insane to test a group of patients concerning 
whose insanity there was some doubt. 

The tests showed low mentality and helped to solve some diffi- 
cult problems. 

This seems to be the first time standardized tests were used on 
the insane. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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An analysis of these tests showed peculiarities that have proved 
characteristic of the insane. Whereas the normal child or the 
feeble-minded reaches his level by answering all the questions as 
they come, up to almost his final stopping point, the insane scatter, 
i. e., their failures are scattered through several years and are 
found side by side with the successes. 

In 1910, Kent and Rosanoff published their “ Study of Associa- 
tion in Insanity.” In this they showed—what psychologists knew 
in theory—that association of ideas as well as association times 
constitutes an exceedingly delicate indication of mental func- 
tioning. 

Moreover, Kent and Rosanoff gave us norms so that we now 
know what is abnormal mental functioning—within limits. It 
is by the use of these two procedures with several others that we 
at the Ohio Bureau of Juvenile Research have been for two years 
detecting juvenile psychopaths. 


PROCEDURE. 


When a child is admitted he is at once given the association 
test and his performance is scored. He is next given the Binet 
and other tests such as Healy and Porteus. 

The following points in standardization have been worked out 
by Dr. Florence Mateer of the Bureau: 

“ Laboratory Findings——On the mental tests relative to other 
things that they do, these children are comparatively poorer in 
memory for digits, lifted weights, copying the design, sixty words 
in three minutes, disconnected sentences and usage of language 
which is superficial and which seems to be always giving an 
answer which would score on the tests until it is analyzed care- 
fully, when one finds that it goes all around the point but misses 
the vital and significant thing. The actual mental age obtained is 
usually the result of scattering over a wide range of years with 
a comparatively low basal year. The performance tests done by 
these children are frequently indicative of a far lower level than 
their mental age would indicate. The opposite of this is true 
with feeble-minded children. The psychopaths are especially apt 
to fail on the adaptation test and on the Healy Pictorial Comple- 
tion. They do spectacularly poor work on the Porteus tests. They 
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frequently are very poorly oriented but are very much better in 
general information than feeble-minded children. Most marked 
indication of their abnormalities is found on the Kent-Rosanoff 
Association Test, on which they give a curve showing a high fre- 
quency of individual reactions. 

The following 10 points are considered as bearing on the ques- 
tion of psychopathy : 

1. Range above basal on Binet (Stanford Revision) more than 
four years. 

2. Distribution on Stanford. 

3. Quality of individual test responses on Stanford. 

4. Association tests, more than 10 individual reactions. 

5. Association tests, quality of response. 

6. Lack of balance in performance tests, more than four years. 

7. Orientation, very poor or very good. 

8. School work, above actual level. 

9. Incoherence, etc., in own story. 

10. Behavior during examination. 

These may need some explanation. 

1. The range of tests on the Stanford means the number of 
years through which the child is able to do tests above his basal 
year ; for instance, a child may have a basal year of 7 and have 
nothing above the 12th year except the design in the 18th year, 
yet this range will be 18 minus 7 or 11 years. All children have 
some range above basal, but an inspection of cases has led us to 
assume more than 4 years above basal year as an indication of 
psychopathy. 

2. The distribution on Stanford may be significant aside from 
the range of distribution ; that is, a child may fail on tests which 
definitely indicate instability or which definitely indicate mental 
defect. Thus a psychopath is apt to be poor in memory, in asso- 
ciation and in the weights, while he is apt to be good in comprehen- 
sion and reasoning. The feeble-minded child is apt to have a rote 
memory ability many years above any other ability. 

3. The quality of the individual test responses on the Stanford 
is also significant. The psychopath gives peculiar and individual 
reactions instead of those which one would expect. He is apt to 
fall into the use of nonsense syllables when giving 60 words in 
three minutes. He interpolates peculiar things in reading. He 
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uses many-syllabled words in the places where the ordinary child 
uses simple words. His reaction time may be accelerated or 
retarded. 

4. If a child gives more than 10 individual reactions on the 
association test or if he gives more than 45 most common asso- 
ciations and has in the latter instance a normal mental age, this 
may be taken as an indication of psychopathy. 

5. When the analyzed association test is studied for quality, the 
test may be counted psychopathic if more than 10 reactions are 
found which are abnormal according to the Kent-Rosanoff defini- 
tion or if they give that number of indications of perseveration, 
automatism, sound associations, repetition of stimulus words, etc. 

6. In the performance tests if the age norm for the various tests 
differs by more than four years, this may be taken as an indica- 
tion of psychopathy. 

7. The orientation test becomes significant if it is unusually 
poor as compared with the child’s mental age or if it is unusually 
good and shows a verbalistic tendency. 

8. If the school work of the child as indicated by actual school 
tests shows ability which is two grades or more above what would 
be expected of the child of the given mental level, it may be taken 
as an indication of psychopathy. 

9g. Lack of coherence, ambiguity, lack of circumstantiality, etc., 
in the child’s story of his own life may be taken as an indication 
of psychopathy but this must be evaluated in the light of the 
child’s age and mental age. 

10. The child’s behavior during the examination is another way 
of obtaining an indication of psychopathy. He is abnormal in this 
respect if he shows extreme lack of adaptation to any test, nega- 
tivism, peculiar emotional reactions, extreme excitability, etc. 

The psychological examination finished and a decision reached 
on basis of these findings, we next consider the history of the 
case, first personal and second family. These facts may confirm 
or they may contradict the psychological findings. 

The personal history facts that indicate psychopathy are as 
follows : 

Behavior Indications.—-This wrong quality of functioning 
shows in the behavior of the psychopathic child. The major symp- 
toms are sitnilar in most of the cases, some show one phase and 
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some show another. The children are usually more or less soli- 
tary; they do not get along well with other children of the same 
mental level. If they are feeble-minded psychopaths they are 
constantly disagreeing with other feeble-minded children who 
are not psychopathic. This same is true with a psychopath of 
normal level among other normal children. They are apt to pre- 
fer adults to people of their own age. Their games may have a 
queer monotony which makes them seem peculiar even in their 
own family. They are especially apt to have strong likes and: dis- 
likes as regards food. Those of low grade are unusually destruc- 
tive of toys, clothing and even of household things which they 
should not interfere with. They are apt to have violent tempers 
and have often been recognized as different from the time they 
were babies. They may be moody. Most of them tend to be 
rather more easily depressed than to be pleasurably excited. 
Now and then one gets a case which cannot be depressed but is 
what we call “‘ exalted ” and spends his life at the other end of the 
emotional plane. Psychopaths are not usually very fond of other 
children or of pets, although they may have what we call “ night 
terrors,” that is, they will wake suddenly crying and have to be 
soothed before going to sleep and will remember little of the 
episode the next day. Just what the connection is we do not know, 
but they are often persistent sufferers from nocturnal enuresis, 
even to the age of 14, 15 or 16. 

School Indications —They may get along fairly well in school 
until they reach the fourth or fifth grade, sometimes even later 
on than this, but they are apt to be poor in spelling and in geogra- 
phy. Sometimes they are poor in all subjects but these are rela- 
tively poorer than the others. They are usually difficult to handle 
in the regular grade work. Every school room has one or more 
of them. They are the children on whom the teacher can not rely 
and concerning whose misbehaviors she is always worried, for 
they are different and the regular punishments do not fit.” 

The above from an unpublished paper by Dr. Mateer well indi- 
cates the symptoms of the condition. 

As to the cause of these conditions in children, little is known. 
Many of them are cases of congenital syphilis and in the absence 
of any other known cause it is natural to think of this as the 
causative agent. This is a matter for serious study and really 
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points to the need of careful physiological investigation of the 
blood and other body fluids of this type of child. 

Anti-syphilitic treatment has been administered in a number 
of these cases but as yet no marked results are reported. This, 
however, would of course not invalidate the hypothesis of syphilis 
as a Cause since it may well be that, the damage having been done, 
nothing can cure it. 

As to prognosis and treatment of the general run of psycho- 
pathic cases still less is known. Some cases that do not seem to be 
associated with congenital syphilis seem to get well; the natural 
growth processes apparently overcoming to a large extent, if not 
completely, any effect of the disturbing factor. So that while 
these cases may show the marks of the disease to the expert, 
nevertheless the condition does not so far interfere with life as to 
make them distinctly abnormal personalities. 

Apparently another group remains unchanged and the victims 
grow up to be nervous, unstable men and women, easily becoming 
delinquents and anti-social members of the community. 

A third group grows progressively worse and finally distinctly 
insane and contributes to the adult insane population. In the case 
of the syphilitic, as already stated, anti-syphilitic treatment seems 
to be indicated. As for the others, little is known beyond special 
hygienic measures, regular living and the best possible environ- 
ment ; good food with as much outdoor life as possible; and from 
the moral standpoint strict and firm but not harsh discipline ; and 
in general, conditions that make for happiness. 

The possibility that any considerable proportion of this group 
of juvenile psychopaths is incurable and must be expected to grow 
into psychopathic adults, with all the possibilities of criminal 
activities, is one that calls for serious consideration. 

There is no more pressing problem than that of curing or pre- 
venting this condition. 
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PLOTS IN PSYCHIATRY * 
By DONALD GREGG, M.D., Weiesuey, Mass. 


Although the title of this paper may sound somewhat Bolshe- 
vistic, its object is not to discuss any revolutionary plans but to 
call attention to the use of diagrammatic means for illustrating 
some of the ideas that we deal with in psychiatry. To many a 
word picture is not nearly as illuminating as a diagram, conse- 
quently any method of expressing our thoughts which is clearer 
than by means of a word picture should be valuable both to those 
to whom an explanation is being made and to the one who is 
attempting the explanation. Diagrams as commonly used may 
represent fixed conditions or changed relationships and curves 
may be plotted to represent the relationship of two or three factors. 

In psychiatry we recognize three main fields of mental activity, 
the will, the intellect and the emotions, and three varying degrees 
of activity in each of these fields, namely: increased activity, 
diminished activity and lack of activity, or, in the terminology of 
Dr. Southard, as regards the will, hyperbulic, hypobulic and 
abulic conditions; as regards the intellect, hyperphrenic, hypo- 
phrenic and aphrenic conditions; and as regards the emotions, 
hyperthymic, hypothymic and athymic conditions. 

In mental and nervous diseases two of these three fields of 
action are usually involved, namely : the intellect and the emotions. 
The will may be involved secondarily but it is seldom of primary 
importance in disease and consequently we can consider the vary- 
ing activities of the intellect and the emotions and to a large degree 
disregard the activities of the will. 

In the first of these charts we may consider the reaction of an 
individual to a given emotional stimulus. In a normal individual 
a given emotional stimulus should produce a corresponding emo- 
tional reaction upon the body and this reaction is expressed largely 
through the sympathetic and vegetative nervous systems. 


* Read at the seventy-sixth annual mecting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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In a neurotic individual however it is commonly recognized that 
a given emotional stimulus produces an excessive reaction. This 
relationship is shown in the second diagram wherein the emotional 
stimulus 4B produces an excessive reaction CD. In a psychotic 
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AB = Emotional Stimulus. 
CD = Reaction. 


individual however a given emotional stimulus produces usually 
a very slight reaction, and this situation is shown in the third 
diagram. 

When we come to analyze the emotions we find that they are of 
triple origin, namely: those coming from the body such as pain 
of various sorts, those coming from the mind or what are com- 
monly called worries, and thirdly those coming from the outside 
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world or the environment. It is recognized that pleasurable sensa- 
tions may come from the body and pleasant feelings may arise 
from mental activity but emotions tending to euphoria play little 
or no part in the genesis of disease. 

The makeup of the emotions is shown in the accompanying 
chart, in which one portion of a column depicts emotions of 
somatic origin, another portion emotions of psychic origin and the 
third portion the emotions of environmental origin. 


ENVIRONMENTAL 


PSYCHIC 


SOMATIC 


EMOTIONAL SOURCES. 


Of course it is recognized that individuals vary greatly in their 
emotional activities and the condition here shown is purely theo- 
retical and qualitative rather than quantitative. In an emotional 
individual all three of these sources of origin may be amplified 
and this condition is shown in the second column. 

In a neurasthenic individual the emotions of somatic origin 
are especially increased. In a psychasthenic individual the emo- 
tions of psychic origin are especially augmented and in an indi- 
vidual overtired from excessive environmental difficulty the emo- 
tions of environmental origin are augmented. These conditions 
are shown in the various columns as marked. In a hypochon- 
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driacal patient the total emotional reaction is seemingly subnormal. 
The emotions relative to the body are most noticeable. 

In the next chart the relationship between the intellect and the 
emotions is shown. 

Here it is assumed that the intellectual and emotional activity 
may be plotted as pulse and temperature are plotted upon a hospi- 
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NORMAL 
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tal chart. The distance between these two lines we may think 
of as “ morale” and when the intellectual ideals diminish or the 
emotional activity increases morale becomes less, just as the 
separation between these two lines is lessened on the chart. When 
the two lines converge an individual, like an army with its morale 
gone, is exposed to defeat. In an individual such a defeat means 
that the emotional activities have become dominant and are direct- 
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ing the individual’s action, whereas normally the intellect should 
be the steering-wheel and the emotions should serve as motive 
power. 

It is evident that to restore normal conditions an individual's 
intellectual ideals should be raised and his emotional activities 
decreased. To lessen the emotional activities the origin of the 
emotions should be borne in mind. An attempt should be made to 
lessen the emotions of somatic origin by correcting physical abnor- 
malities and furthering physical health by all the means at our dis- 
posal. The emotions of psychic origin can best be lessened by 
psychotherapy and shifting the attention by occupations, and the 
emotions of environmental origin can often best be lessened by a 
sharp change in environment. Too often but one source of emo- 
tional activity is considered. The individual and the family often 


IDEALS 


FLUCTUATIONS IN MORALE. 
AB = Morale. 


dwell upon the importance of an environmental change. The 
psychologist, the Christian Science healer and the teacher of New 
Thought regard particularly the psychic origin of the emotions 
and the surgeon often lays stress only on the somatic condition 
and disregards too much the psychic origin of emotional difficulties. 

A second method of plotting the relationship between the intel- 
lect and the emotions is shown on the accompanying diagram in 
which the emotions and the intellect are plotted with coordinates. 

Here we have an area of intellectual activity and an area of 
emotional activity with a boundary line drawn between the two 
areas. An individual starting at zero, presumably in childhood, 
lives a life in which the emotions and the instincts predominate as 
governing factors in his activities. But later in life the intellect 
normally becomes the guide of activities and from then on the curve 
of a normal individual should swing farther and farther away 
from the danger line where the emotions predominate over the 
intellect. 
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It is evident that on such a chart various conditions can be 
al depicted. In a highly emotional individual the curve would not 
swing far from the emotional area. With a hysteric there would 
be abrupt excursions into the emotional field. With a neuras- 


EMOTIONAL 


ZONE 


NTELLECTUAL 


ZONE 


thenic the curve might run for some time in the emotional area 
and probably never swing far from the dividing line. 

No new knowledge regarding the etiology of any nervous or 
mental condition is suggested in these charts but inasmuch as it 
has been found helpful to certain patients to explain their condi- 
tions by such diagrams it is hoped that the explanation of these 
charts at this meeting may have served some minor purpose. 
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THE COMPENSATORY MECHANISM OF DELUSIONS 
AND HALLUCINATIONS. 


By S. A. SILK, Px.G., M.D., 
Sentor Assistant Physician, Saint Elizabeth's Hospital, Washington, D. C. 


The biological demands in animals and man are those arising 
from the two main basic impulses ; the impulse of hunger, serving 
the purpose of self-preservation; and the sex impulse, serving 
the purpose of procreation. 

The entire complex activity of animal life, no matter at what 
stage of development, is directed towards the satisfaction of these 
two basic impulses, all others being subservient thereto. , 

Of the two, the sex impulse, serving the purpose’of perpetua- 
tion, of the species appears to be the stronger, since we clearly 
see how nature frequently sacrifices the individual, but is especially 
careful to preserve the species. 

‘In attempting to satisfy its biologic demands, the animal has 
to reckon with its environment and the various obstacles inter- 
posed thereby. The result is a struggle between the energy at 
the disposal of the animal and the forces of the environment 
antagonistic thereto. 

This struggle has been going on ever since the inception of 
animal life. During it, many perished, and only the stronger 
and more adaptable ones survived. Through the long path of 
evolution, various mechanisms of offense and defense were de- 
veloped, permitting the animal to adapt itself to the environment, 
and, at the same time, changing, or influencing it to such an extent 
as to best satisfy its biologic demands. 

The satisfaction of the hunger or sex impulses is accompanied 
by an “ affect,” or feeling of pleasure, while the inability to satisfy 
them results in an affect, or feeling of displeasure, pain. 

The feelings of pleasure or displeasure are accompanied by cer- 
tain physical phenomena, such as: dilatation df arterioles, decrease 
in pulse rate, deeper respiration, increased muscular power for 
pleasure, and their opposites for displeasure. These physical 
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phenomena take place reflexly. The intrinsic value of the affective 
states is that they serve the animal in his struggle for existence, 
since it is the affect of pleasure which attracts the organism to 
food and other objects necessary to the maintenance of its life or 
perpetuation of its species, and it is the affect of displeasure, or 
pain, which repels the organisms from danger. 

The pleasure affect, then, becomes one of the chief aims of 
animal activity, since it represents the satisfaction of its biologic 
demands. 

The difficulties and obstacles which were met during the paths 
of animal evolution were always overcome by either of the two 
ways, flight or fight, each being accompanied by definite physical 
phenomena. As a result of fight, anger developed, and, as a 
result of flight, fear; and these, through phylogenetic associations, 
became accompanied by the same physical phenomena as fight and 
flight. Anger or fight are accompanied by dilatation of arterioles, 
decrease of pulse rate, deepened respiration, increased muscular 
power. While, during fear and flight, the opposite of the afore- 
mentioned are present. Here, we see that the physical phenomena 
accompanying fight are identical with those of pleasure, while 
those of flight, with pain, indicating that pleasure is the result of 
activities useful to the organism, fight, aims to overcome obstacles 
inimical to the organism’s welfare, while displeasure or pain is the 
result of activities which are of no positive value to the organism, 
but which aim to remove the organism from anything harmful 
to its welfare, flight usually representing the failure on the part 
of the organism to overcome obstacles in its effort to satisfy its 
biologic demands, but also serving the purpose of removing the 
animal from danger. 

Man represents the ultimate result of animal evolution, and 
therefore possesses more instruments of adaptation and integra- 
tion than any other animal. He not only possesses such instru- 
ments as the reflex, the hormon, a most complex central nervous 
system which controls the action of the various organs of the body, 
correlates their activity for the good of the individual as a whole, 
but through the psyche carries with him the associations of all 
the experiences that have gone before—during his own life, his 
ontogeny, and the life of his race, his phylogeny. 
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The psyche thus becomes the chief control of all human activi- 
ties, since through its knowledge of the past, it enables the in- 
dividual more efficiently to adapt himself to his complex and multi- 
form environment. 

During his long struggle for existence, man found it to his 
best advantage to live as a social unit since society granted him 
a certain amount of protection, preserving his accumulations 
in the form of food and shelter. 

Becoming, however, a social unit, he met with some new diffi- 
culties, since in seeking to satisfy his biologic demands, he could 
no more regard what was best for him alone, but was forced to 
act in a manner compatible with the welfare of society as a whole. 

Society, on the other hand, found it to its interest to adopt 
certain customs, and so it became necessary for the individual, 
in order to be able to live in society and derive its benefits, to 
adapt himself to its demands, to subjugate his wishes and desires, 
and satisfy his affective cravings in a manner prescribed by the 
social custom. 

This, however, was not easily accomplished. A struggle ensued, 
and here, also, as at the lower stages of animal development, 
various defence mechanism were evolved, and since the adjust- 
ment and adaptation to the complex demands of civilized society 
is chiefly at the psychical level, the highest level of human adjust- 
ment, the struggle is chiefly there. 

Throughout the long fight with its environment, every organism, 
from the lowest to the highest stage of development, tried to con- 
trol as much of the environment as possible, to be master thereover, 
so to speak, constantly forcing upon that environment its own 
power, so the aim, or will, to power developed, since the feeling of 
power afforded the organism the sense of security, thus enabling 
it to fight and overcome obstacles in the environment inimical to 
the securing of pleasure, which, in turn, represented the accom- 
plishment of its biological demands. 

In endeavoring to overcome the various obstacles met by man 
at the social level, the feeling of power was essential to him in 
order to keep up with the fight, and so the “ Will to Power ” be- 
came a motivating force in directing human behavior.’ 

The overcoming of obstacles was represented in the psyche 
by a sense of pleasure, and, since the feeling of power was re- 
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flected through the psyche as the ability to overcome obstacles, 
it, through phylogenetic association also became accompanied by a 
sense of pleasure, giving man the sense of security and the feeling 
of ability to overcome difficulties. Psychical representation thus 
served man as a method of adjustment to his environment, since, 
through it, he recalled his previous experiences, and was able to 
use the same methods of offense or defense. ‘This, however, also 
gave rise to the indulgence in day dreams, phantasies, wishes, etc., 
and the individual indulging in them was able to secure pleasure 
because through psychical representation he perceived reality, not 
as it is, but in a way compatible with his fancies and desires, thus 
running away from reality and using the method of flight instead 
of fight. Flight, however, is not a good method of overcoming 
difficulties. While, under certain circumstances, it may tempo- 
rarily remove the individual from danger, it is not a constructive 
method of adaptation, and must be considered pathological, and 
the meeting of the difficulties at the social level through such 
psychical substitutions as day-dreams, phantasies and wishes must 
similarly be considered pathological. However, at all times, they 
served a certain purpose and represented a method of adjustment 
and adaptation to a difficulty. 

In the field of purely physical pathology, certain phenomena 
like chills, fever, vomiting, etc., were considered distinct patho- 
logical entities. Recent advances in pathology have demonstrated 
the fallacy of such a view, and these were found to be mechanisms 
of defense, which the animal, during its long fight with the 
environment, established and which later on became automatic. 
However, though beneficial to the body economy, if these are 
continued for too long a period, they can waste the energy of the 
individual and instead of saving the body may cause exhaustion 
and death. 

At the psychical level, the same occurs, delusions and hallucina- 
tions are only symptoms; they are defense mechanisms repre- 
senting efforts on the part of the individual to overcome certain 
difficulties met at the social level, and as the symptoms of the lower 
level, they too, if persisting for too long a period or in too great 
intensity, may become detrimental to the individual, destroying 
his efficiency as a social unit in civilized society, and leading to 
exhaustion and death. 
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That the mechanisms of defense at the lower levels of animal 
efficiency, the physical, chemical, etc., appear with more constancy, 
and are more efficient, is due to the fact that their path of develop- 
ment has been a much longer one. Man has been living, compara- 
tively, a very short time as a social unit; and, hence, the various 
mechanisms of defense and offense at this level cannot be so per- 
fected and so efficient as at levels which have existed for eons of 
years. The underlying principle, however, is the same. 

Man must be considered as a reacting unit, constantly reacting, 
and, in turn, being reacted upon by his environment. He is a 
transmuter and transmitter of energy, and all his activities aim at 
one purpose, the better adjustment and adaptation to environment 
to satisfy his biologic demands. Since the existence of society 
depends upon the integrity of the family-unit, involving the ques- 
tion of sex-relation, it is evident that man as a social unit will meet 
obstacles in his attempt to satisfy his libido, or the biologic de- 
mands as represented by the sex impulse, should they happen to 
be contrary to the rule of the social custom. 

The overcoming of such difficulties will have to take place at 
the psychical level, and in either of the two ways: by fight, the 
individual may endeavor to change the social custom or repress 
the desires and wishes antagonistic to it; or by flight, through 
psychical substitution, he may either perceive the environment in 
a way compatible with his wishes or conceive himself the possessor 
of desires, wishes and inclinations approved by society. 

The following cases illustrate the compensatory mechanisms of 
delusions and hallucinations through which biologically inefficient 
individuals aim to adjust themselves as social units: 

Case I.—W. B. C., age 29 years, soldier, was admitted to the Government 
Hospital for the Insane. Upon admission, he was mildly excited, spoke 
somewhat in a circumstantial manner, was melodramatic in relating his 
troubles, but at all times relevant and coherent. He gave voice to delu- 
sions of persecutions referable, mainly, to his company commander, 
Major X. 

He stated that he served in the army for about three years, that he was 
assigned to the Adjutant-General’s office, and did such good work that the 
Adjutant recommended him for a commission. Major X did not want 
the patient to be in the Adjutant’s office, but, since the Adjutant out- 
ranked him, he could not go against him, and he, therefore, took the spite 
out on the patient. 
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For two years, Major X persecuted the patient in all sorts of ways, he 
assigned him to the hardest kind of work, ordered him on various hikes, 
so as to take him away from the Adjutant’s office, ordered him on night 
patrol while his feet were blistered, giving him only two minutes within 
which to comply, and refused patient’s request for shoes when they popped 
out during a hike. When patient’s father died, he tried to prevent him 
from getting a furlough. On two occasions, he prevented the patient from 
receiving a commission. The climax came when patient applied the second 
time for a commission, and this Major X, through two lieutenants, insinu- 
ated that the patient was a degenerate, a sadist, and performed sexually 
perverse acts. 

The family history of the patient was negative except for tuberculosis 
on the maternal side. 

Personal History: Born under normal conditions, walked and talked at 
the usual age; was delicate as an infant, and had convulsions before he 
was two years of age; finished common school, high school, and attended a 
military academy for two years, having won a scholarship in school; was 
skipped twice; always had an excellent memory; enlisted in the army, in 
order to become an officer. Before enlisting in the army, he was a sub- 
scription agent; also worked in dental office, drug store, and as shipping 
clerk. Had usual diseases of childhood and typhoid fever, but no venereal 
diseases. 

Physical examination showed him to be a tall, but well developed and 
nourished, male, general physical and neurological examinations being 
negative. 

Urinalysis was negative. 

Wassermann reaction with blood serum, negative. 

Mental examination showed that the patient was correctly oriented in all 
spheres. He was somewhat grandiose, made extravagant statements re- 
garding his abilities, but denied any other delusions or hallucinations. 

Memory for remote and recent events was excellent, all special memory 
tests were answered promptly and correctly. All intelligence tests, Masselon, 
Ziehen and Finchk were well performed. He reproduced all stories cor- 
rectly, was very well posted on current events, and had a good fund of 
general information. He was alert and in touch with his environment. He 
spoke a very good English, and was apparently a well-read man. He 
denied he was insane, and stated that, after he was turned down for the 
commission he became somewhat depressed, and was not able physically 
to perform his duties. 

One of the physicians took pity on him and sent him to Ancon General 
Hospital. He did not like the ward there, and so he made all sorts of noises, 
so as to be sent to this hospital. He wanted to be in Washington, so as 
to be able to bring the matter of his unjust treatment before the proper 
authorities. 


The military records which accompanied this patient showed 
that all the facts as related by the patient were correct: He did 


# 
if 
i 
|| 
] 
| 


1921] S. A. SILK 529 


work in the Adjutant’s office, he was rejected twice upon applying 
for a commission, and Major X was the one who was really re- 
sponsible for his rejection. He, however, gave the facts a delu- 
sional interpretation. 

From the standpoint of the old descriptive form of psychiatry, 
here, then, was a case of a young man who suffered from delusions 
f persecution, delusions of reference, was somewhat excessive 
and circumstantial in speech, and melodramatic in his actions. 
The diagnosis of either dementia precox, paranoid form, paranoid 
state or manic depressive excitement would be made and here the 
case would rest. | 

Modern psychiatry, however, does not rest here, but as in the 
diagnosis of physical diseases, we are not satisfied with describing 
symptoms, as fever, cough, rapid pulse, etc., but look upon them as 
bodily reactions due to a definite cause. So in the field of mental 
diseases the same must be the case. We shall then try to study 
the case further to determine the causes of the mental symptoms 
and their value to the individual. 

We shall first study in more detail the personal history of this 
patient, in order to get an insight into conditions of environment 
which shaped the mental make-up of this individual. As a boy, 
he began to show peculiarities quite early ; he had very few play- 
mates, was left out of games by other boys, and liked to play with 
dolls. The boys in school used to call him “ Miss Lizzie.” He 
brooded a great deal and became, as the patient put it, a deep 
thinker at an early age. He never had “ the toggles,” or change 
of voice like all boys, and his voice remained feminine; the char- 
acteristic voice was a source of great annoyance to him throughout 
life, for, whenever, he would come in contact with new people 
they would make fun of him, laugh at his voice and call him a 
“ sissy,” but after a short time, they would usually change their 
minds about him, as he would assert himself and show them that 
he was a man. He used to take all sorts of tablets for his voice, 
as he always wanted to have a man’s voice. 

Since 12 years of age, he suffered from periodical depression, 
occurring about once a year, varying in intensity, but lasting, 
usually from a few weeks to a few months. It was never neces- 
sary for him to be confined to an institution. He would stay at 
home and get well. During these periods he would get melancholy 
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and could not interest himself in anything. He had a double 
personality. At one time, he was the brightest man that ever was, 
while at times he was the dullest. 

His whole life has been one disappointment after another. He 
quit the military academy because he suffered from one of his 
“attacks” and could not keep up with the work. He stayed at 
home for three months and got well. 

Though a man of good education, having a good command 
of the English language and being a good penman, his personal 
history shows a marked inefficiency and total lack of adaptation. 
He worked in a dental office for one year studying dentistry ; 
then in a drug store for one year. Attended a military academy 
for two years, then became a subscription agent. Worked in a 
cotton mill for several weeks, then went into the country and 
tried to cultivate land, afterwards returning to subscription work. 
At 25 years of age he was a shipping clerk which the patient con- 
sidered his best job. Between the various changes of occupation 
he would usually spend several months at home. He tried to 
enlist in the navy, but was rejected, and finally joined the army. 

In the army he got along well with the men, but on account 
of his feminine voice, he had to demonstrate that he was a man. 
The officers used to refer to him as a “ perfect lady.” 

His home life was pleasant. He belonged to a cultured and 
refined Southern family. His grandfather was a prominent 
Methodist minister, and he was brought up under a strong re- 
ligious influence. One brother is an engineer, one sister, a trained 
nurse. His family history, as stated above, was negative, so far 
as it could be obtained from the patient and his brother. 

Here, then, we have a man who has had the advantages of a 
good home and a good education. He shows no lack of intellectual 
development, his progress in school, his winning of a scholarship 
point to that. Nevertheless, his entire life shows a decided in- 
efficiency. His periods of depression, his constant changing of 
occupations indicate a serious conflict and a struggle which does 
not end successfully. In this case, it is very evident that the 
deficiency is a biologic one. The patient is decidedly homosexual. 
He showed that in his speech and in his behavior from quite an 
early date and in the manner in which he met his difficulties later 
on. Whether the homosexualty in this case was wholly an acquired 
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one or there was a congenital predisposition which was activated 
through faulty rearing could not be definitely brought out in 
this case. 

Nothing in the study of this case, however, indicated any con- 
genital predisposition. The family history was entirely negative, 
and with the exception of one secondary sex characteristic, his 
feminine voice, the patient did not show, as far as could be de- 
termined, any other physical basis for his homosexuality. Whether 
the feminine voice was due to a congenital defect or was an 
entirely acquired condition also remains open to question. 

Freud, though not absolutely denying the possibility of homo- 
sexuality being congenital, thinks that in the great majority of 
cases this condition can be traced to causes which occurred after 
birth. 

Freud * has shown that the sexual impulse does not appear sud- 
denly, but is the result of gradual development from early child- 
hood culminating at puberty. This impulse, during its course of 
development, can be traced in relation to three definite periods: 
Sucking period, or autoerotic, during which various errogenous 
zones are developed ; latent period, during which, by the help of 
education, mental forces appear, which serve as inhibitions to the 
sexual instinct and limit its course, such as disgust, the feeling of 
shame, the esthetic and moral standards of ideas. During this 
period, also, part of the sexual energies is diverted—sublimation. 
The reappearance of the sexual activity is determined by internal 
and external causes. The child is very early capable of choice of 
object. (Remembering that the sexual impulse consists of the 
sexual aim and object.) Premature sexual appetite is directed 
towards parents and nurses and springs from the dependency of 
the child. During this period the harmless love affairs are not, 
however, without an erotic tinge. The child is then bi-sexual, 
being able to derive pleasure from either sex. All the peculiarities 
of the sexual activities during this period are stored up in the 
memory of the individual as the strongest impressions, and con- 
dition the development of his character and his future behavior 
later on. In order that the sexual impulse should travel along 
normal channels from puberty on, memories of various experiences 
and sensations during the second period which were detrimental to 
the development of the normal sexual impulse must be entirely 
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repressed. The repression when incomplete gives rise after 
puberty to various neuroses. Puberty—at this third period, the 
finding of an object is influenced by infantile inclination of the 
child towards his parents or foster parents, which is revived at 
puberty. Failure of the various sexual instincts developed during 
the first and second periods of childhood to amalgamate themselves 
and to establish the primacy of the genitals will result in inver- 
sions or homosexuality. With the above brief résumé of the 
Freudian theory of homosexuality* in view we shall proceed to 
point out the various mechanisms in our own case which led to the 
development of the inversion. Up to two years of age the patient 
was rather sickly. This resulted in his mother’s giving him a great 
deal of attention and care. When he survived the critical period, 
he became his mother’s favorite. Up until nine years of age he 
was kept at home before being sent to school. He undoubtedly 
formed a very strong attachment to his mother which resulted in 
his desire to imitate and resemble her. The mother-attachment 
is shown later in the patient's life by his constant returning home 
with the onset of his depressions. Being a favorite child and 
remaining at home until nine years of age resulted in his pre- 
cociousness.© He was a deep thinker, too serious for a boy of 
his age. Upon entering school he meets with his first difficulties, 
the strong mother-attachment and his being the favorite child 
resulting in his being singled out in school. He was left out of 
the usual boys’ plays which are so necessary for the development 
of the normal masculine impulse, was called “ Miss Lizzie,” and 
therefore, became more seclusive, spending a great deal of time 
in brooding and directing his attention toward his ownego. (Nar- 
cissistic period.) The educational and religious influences helped 
him to divert his sexual energies and he was able for a time to reach 
a certain degree of sublimation, though not without considerable 
conflict. (His periods of depression.) Reaching puberty, this 
conflict becomes greater. He has no interest in the opposite sex. 
He is already inverted and attracted by the same sex. He man- 
ages, however, to repress, probably only partially, his homosexual 
strivings. The environment, nevertheless, brings his conflict con- 
stantly to his attention. He struggies against it and as he expresses 
it he is forced to assert himself and prove that he is a man. This 
sexual impotency (patient never had any heterosexual experi- 
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ence), the result of his homosexuality, is reflected in his psyche 
as a sense of inefficiency and insecurity. He has no power of 
perseverance. Notice his inability at adaptation! His frequent 
and unsuccessful changes of employment! His frequent visits 
home whenever things go wrong, demonstrating what White calls 
the reaction of the instinct of the familiar—the “ safety motive.” * 
His attempt to enter the navy and later on being rejected and 
joining the army is quite significant. 

Here is an individual who is quite effeminate. He is partially 
aware of it, though he does not admit to himself the causes for 
the same. He is always annoyed because of his femininity and 
is compelled to assert himself. It is logical that such a person 
should rather try to remain in a small city, do some clerical work, 
where he could be among a more or less refined class of people 
whose manners and refinement would not permit them to annoy 
him and constantly call his attention to his annoying defect, but, 
instead, he seeks to join the navy or the army, consisting of a 
more or less rough and poorly cultured class of people. (This 
was before the last war.) He could not help knowing that he will 
be the butt of all jokes in the navy or army, but, nevertheless, he 
enlisted. Is this an act of faulty judgment? An accidental selec- 
tion? or is it determined by causes probably much deeper, of which 
the patient was not consciously aware? According to Freud’s 
deterministic theory,” each action is the result of phylogenetic 
and ontogenetic associations and environment. The homosexual 
strivings were undoubtedly the driving forces in determining his 
selection of the army or navy, since there he had his best chances 
to satisfy his homosexual craving while consciously he selected 
the army or navy in order to assert himself and prove that he is 
masculine enough to be a warrior. Being a warrior is symbolic 
of conquest. Sexual potency is associated with the conquering 
of the female. Bearing in mind his homosexuality, we shall pro- 
ceed now to point out the reason for the development of the psy- 
chosis, why the particular delusions mentioned appeared, and 
finally, their use to the individual. 

Upon joining the army he meets his company commander, Major 
X, a man of authority, high rank, and undoubtedly strongly mas- 
culine characteristics. What is more natural than for our patient 
to become attracted to him? Major X, on the other hand, either 
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totally ignored him or treated him with the contempt the strong 
: i usually have for the weak. The men laughed at his femininity, the 
| officers called him a perfect lady. What is more natural under 
| these circumstances than for our patient to endeavor to assert 
Tt himself, as he expresses it, to prove to them that he is not so 
Hi: “ weak ” and not so inefficient, and hence his efforts to secure a 
} | commission. Major X reports him as temperamentally unfit to 
) command men. This brings very close to his consciousness his 
a | sense of inefficiency and his knowledge of his homosexual striv- 
a vi ings. To protect himself from the pain such a revelation would 
i, cause him, he develops a paranoid condition, he projects his diffi- 
i | culties upon somebody else, imagines that he is being persecuted, 
+15) etc., thus being saved from the pain that the conscious knowledge 
of inefficiency would cause him. He uses the method of flight 
to overcome an obstacle. 
White" speaks as follows about the projection mechanism: 


“When our love goes out in a certain direction but finds its path blocked, 
finds itself up against a stone wall, so to speak, then we feel from the 
loved object only pain. This pain comes from the loved object and so pre- 
vents a realization that the trouble is within and not without. 

“This is the mechanism which is back of the delusions of persecutions. 

“ Projected hate, or the feelings of persecution, has a positive function 
to perform. Whenever such a ‘love-hate’ is analyzed, it is found that 
the love is not a normal adult love leading to constructive efforts but such 
a love as affords only a sense of safety, and because of that sense of 
safety, the person loved being possessed of money or power to protect, 
because he resembles a parent and reanimates the old feeling of de- 
pendence. Such hates then tend to drive us away from sources of danger, 
from attachments that would prove our undoing, thus serving as a safety 
motive.” 

In our case the mechanism is identically the same. 

This patient develops an attachment, or love, for Major X. 
This love is not a constructive one. It is not reciprocated, for 
reasons that the patient cannot help knowing. Thus he receives 


‘ pain from the loved one. He therefore defends himself by hating 
the major. 

¥ ii Our patient tried to overcome his feeling of inefficiency. He 
Te endeavored to assert himself to prove to Major X that he was not 
Hy (| so weak; thus, perhaps, he tried, though unconsciously, to gain 
} ; the esteem of Major X. But here he failed. Then, to defend 
mt himself from his own shortcomings, his own deficiencies, he 
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ascribed his failure to the persecutions of Major X. The per- 
secutory delusions in the case are therefore ineffectual efforts and 
forms of compromise and compensation to escape the adequate, paula 
straightforward and necessary way of dealing with reality—they Rib 
serve the safety motive. 

This case presented many other interesting features which 
threw considerable light upon the mechanisms leading to para- 
noid states, the basis of which is homosexuality." 

In this case there was no history of perverse sexual acts. The 
patient belonged to the unconscious homosexual type, who, accord- 
ing to Brill,’ often develop into paranoid states because they are 
afraid of becoming homosexual or fear that someone suspects them 
of being homosexual. This patient stated that he was rejected 
by the board for the commission because one of the lieutenants, 
at the instigation of his arch-persecutor, Major X, intimated that 
the patient was a sadist and a sexual pervert. Later on, the patient, 
confidentially, informed the writer that he had positive proof that 
Major X is a sadist and the worst sexual pervert in the world. 
(Projection mechanism.) At the same time the patient made 
many quite extravagant statements regarding his own personality 
and abilities. These extravagant statements regarding his ability, 
being almost equal to delusions of grandeur, were evidently psychic 
compensations for his impotence. 

The energy of man, his courage, his enjoyment of work and 
life, all with hardly any exception, depend upon his sexual power. 
The character of man must, as a matter of course, be considerably 
affected by the consciousness of impotence. No one is more 
severe than the impotent in passing judgment on his neighbor. 
Since he cannot join the virile in their enjoyment of life, he makes 
the most of his incapacity.” 

The following is, in part, a stenogram of the patient’s statement 
upon his admission: 

Up until last June when I went up for a commission I had an excellent { 
character and commanded the respect and confidence of officers and enlisted 
men included, and it is only when I aspired to become one of the select 
or elect, a gentleman made by the Act of Congress or signature of the 
President—that is the only thing that makes an officer a gentleman—only 
when I began to aspire to become one of them that it was found out that 
I have such a disreputable character. Now about some self-praise. (This 


quite melodramatically.) There is no man living to-day who can prove 
conclusively and without the least shadow of doubt anything about me. 
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totally ignored him or treated him with the contempt the strong 
usually have for the weak. The men laughed at his femininity, the 
officers called him a perfect lady. What is more natural under 
these circumstances than for our patient to endeavor to assert 
himself, as he expresses it, to prove to them that he is not so 
“weak ” and not so inefficient, and hence his efforts to secure a 
commission. Major X reports him as temperamentally unfit to 
command men. This brings very close to his consciousness his 
sense of inefficiency and his knowledge of his homosexual striv- 
ings. To protect himself from the pain such a revelation would 
cause him, he develops a paranoid condition, he projects his diffi- 
culties upon somebody else, imagines that he is being persecuted, 
etc., thus being saved from the pain that the conscious knowledge 
of inefficiency would cause him. He uses the method of flight 
to overcome an obstacle. 

White" speaks as follows about the projection mechanism: 

“ When our love goes out in a certain direction but finds its path blocked, 
finds itself up against a stone wall, so to speak, then we feel from the 
loved object only pain. This pain comes from the loved object and so pre- 
vents a realization that the trouble is within and not without. 

“This is the mechanism which is back of the delusions of persecutions. 

“ Projected hate, or the feelings of persecution, has a positive function 
to perform. Whenever such a ‘love-hate’ is analyzed, it is found that 
the love is not a normal adult love leading to constructive efforts but such 
a love as affords only a sense of safety, and because of that sense of 
safety, the person loved being possessed of money or power to protect, 
because he resembles a parent and reanimates the old feeling of de- 
pendence. Such hates then tend to drive us away from sources of danger, 
from attachments that would prove our undoing, thus serving as a safety 
motive.” 

In our case the mechanism is identically the same. 

This patient develops an attachment, or love, for Major X. 
This love is not a constructive one. It is not reciprocated, for 
reasons that the patient cannot help knowing. Thus he receives 
pain from the loved one. He therefore defends himself by hating 
the major. 

Our patient tried to overcome his feeling of inefficiency. He 
endeavored to assert himself to prove to Major X that he was not 
so weak; thus, perhaps, he tried, though unconsciously, to gain 
the esteem of Major X. But here he failed. Then, to defend 
himself from his own shortcomings, his own deficiencies, he 
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ascribed his failure to the persecutions of Major X. The per- 
secutory delusions in the case are therefore ineffectual efforts and 
forms of compromise and compensation to escape the adequate, 
straightforward and necessary way of dealing with reality—they 
serve the safety motive. 

This case presented many other interesting features which 
threw considerable light upon the mechanisms leading to para- 
noid states, the basis of which is homosexuality." 

In this case there was no history of perverse sexual acts. The 
patient belonged to the unconscious homosexual type, who, accord- 
ing to Brill,’ often develop into paranoid states because they are 
afraid of becoming homosexual or fear that someone suspects them 
of being homosexual. This patient stated that he was rejected 
by the board for the commission because one of the lieutenants, 
at the instigation of his arch-persecutor, Major X, intimated that 
the patient was a sadist and a sexual pervert. Later on, the patient, 
confidentially, informed the writer that he had positive proof that 
Major X is a sadist and the worst sexual pervert in the world. 
(Projection mechanism.) At the same time the patient made 
many quite extravagant statements regarding his own personality 
and abilities. These extravagant statements regarding his ability, 
being almost equal to delusions of grandeur, were evidently psychic 
compensations for his impotence. 

The energy of man, his courage, his enjoyment of work and 
life, all with hardly any exception, depend upon his sexual power. 
The character of man must, as a matter of course, be considerably 
affected by the consciousness of impotence. No one is more 
severe than the impotent in passing judgment on his neighbor. 
Since he cannot join the virile in their enjoyment of life, he makes 
the most of his incapacity.” 

The following is, in part, a stenogram of the patient’s statement 
upon his admission: 

Up until last June when I went up for a commission I had an excellent 
character and commanded the respect and confidence of officers and enlisted 
men included, and it is only when I aspired to become one of the select 
or elect, a gentleman made by the Act of Congress or signature of the 
President—that is the only thing that makes an officer a gentleman—only 
when I began to aspire to become one of them that it was found out that 
I have such a disreputable character. Now about some self-praise. (This 
quite melodramatically.) There is no man living to-day who can prove 
conclusively and without the least shadow of doubt anything about me. 
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I am a man of the highest character, most capable and competent to fill the 
position I sought. There is no purer man than myself, a man who has 
never dealt in any of the lasciviousness of the younger men, either man to 
man, man to woman or self-abuse in any of its forms. (Making a virtue 
out of his impotency.) 

One of his delusions to which the patient gave quite some promi- 
nence was the following: When the war broke out he went out 
with some men, and, for the first time in his life, visited a house 
of prostitution. He went into a room with a woman but refrained 
from having relations with her. (Reason is obvious.) Later on 
he suffered from fever and had a bubble on his penis. He re- 
ported to the army doctor but the surgeon without examining 
him pronounced it gonorrhea, which fact the patient states was 
noted on his medical record. 

It sounds, of course, quite unreasonable that, in the army where 
special attention is paid to any venereal infection, a diagnosis of 
gonorrhea should be made without any examination; furthermore, 
the military records of this patient did not show that he suffered 
or was treated for gonorrhea. Why then such a delusion on the 
part of the patient? Of course, he wants to discredit the army 
officers. Since he cannot become an officer the disappointment 
can be easier borne if he depreciates them. It is the same old 
‘sour grape” story. However, this does not explain why he 
should put himself as being accused of suffering from gonorrhea. 
The following statement of the patient explains it very easily: 

When Major X heard that the patient had contracted gonorrhea, 
he laughed, saying: “ Now, W. B. C. is a man, and I will approve 
him for anything he applies for.” The patient, though not admit- 
ting to himself that he was homosexual was, nevertheless, aware 
that his femininity was the main stumbling block to the achieve- 
ment of his desire, the securing of a commission. He undoubtedly 
had a wish to prove to Major X that he was a man. He also fre- 
quently heard the remark made to a victim of gonnorhea by way 
of consolation, “ Now you are a full man.” This became asso- 
ciated with a wish subconsciously expressed by him as follows: 
“If I could make believe that I am suffering from gonorrhea 
Major X would then think I am a man.” Here, then the delusion 
serves as a wish-fulfillment. 

Upon admission to the hospital the patient had a beard and 
mustache, trimmed so as to strongly suggest that the patient 
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wished to resemble “ Christ.” When this was suggested to him, 
he protested vigorously against it, showing a rather exaggerated 
reaction. He explained that he had grown a beard because he 
expected to go to see President Wilson, and, of course, he wanted 
to look like a man when he spoke to the President and not like an 
eighteen-year-old boy. Here the man’s appearance was predeter- 
mined by his feeling of inferiority. 

This was the explanation the patient made to his consciousness. 
Unconsciously, however, he was probably approaching toward 
the idea of his being Christ, a mechanism which frequently pre- 
vails, having for its basis impotency. The impotent individual 
is inclined to attribute his freedom from passion to his being spe- 
cially pure, and, by reason of his purity, he, later on, identifies 
himself with the deity. The explanation as given by the patient 
for his wearing the beard represents his conscious knowledge of 
the same. 

The progress of the case of this patient during his stay at the 
hospital was quite interesting. He did not develop any delusions 
referable to his new environment. On the ward, his conduct was 
at all times good. He, however, had an air of superiority about 
him. (Compensation for inferiority). When the more disturbed 
patients appropriated from him papers or other trivial articles, 
he reprimanded them most severely and endeavored to be as 
masculine as possible. (He coritinued to assert himself.) On 
several occasions, however, he came into contact with patients 
who understood his deficiency, and W. B. C. naturally suffered an 
ignominious defeat. After being in the hospital for about three 
months he was sent to work in the tailor shop, where he adapted 
himself quite readily and became an efficient helper. He was later 
on granted parole of the hospital grounds. He never abused his 
privileges, was always punctilious and gave the impression of 
being quite conscientious. He no longer assumed the aggressive 
attitude towards those whom he thought he could domineer when 
molested. (The stimulus which gave rise to the feeling of inferi- 
ority was wearing off and hence no need for compensation.) He 
continued to retain his paranoid ideas toward Major X and, though 
he possessed a certain amount of insight into his effeminacy, yet 
he failed to see the justness in the commanding officer’s refusal 
to promote him to second lieutenant. He no more, however, 
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showed any special reaction in speaking about the injustices ac- 
corded him while he was in the army. He asserted positively that 
he dropped the whole matter, and would never seek any redress. 
After being here about six months this patient was discharged 
into the care of his mother, as a social recovery without insight. 
What the ultimate result of this case will be is rather hazardous 
to predict. However, it is quite evident that this patient has not 
solved his difficulties. He has only adjusted himself in a satisfac- 
tory manner under favorable conditions. He has succeeded only 
temporarily to repress his homosexual cravings. They will surely 
make their demands upon him sooner or later. He will again 
change occupations and places. His inferiority will again be 
forced into his consciousness. Whether he will adjust himself 
through a projection mechanism or compensatory and sel f-divina- 
tion mechanism is difficult to state, but some form of psychical 
compensation will have to take place. In order to cure this indi- 
vidual, it would be necessary to bring his homosexuality to his con- 
sciousness and release all repressed material which has accu- 
mulated in this case since childhood on. This method (psycho- 
analytic) was not deemed expedient in this case, as the trouble was 
too deeply rooted, being indicated by his very strong defenses 
against it. Through the rather free discussing of the case with 
the patient, he was given a considerable degree of insight into his 
condition. 

Case II.—C. L. H., soldier, 27 years of age, married, religion—Baptist. 
He was admitted to the Government Hospital for the Insane August 14, 
1907. The medical certificate which accompanied him stated that the 
first symptoms were noticed in August, 1907, when he joined his company 
in Cuba. He had delusions of persecution, and gave a history indicating 
that these delusions commenced as early as 1905. He left his wife in 
February, 1906, because of faithlessness. 

Family history showed oldest brother to be a patient in a state hospital ; 
otherwise, negative. 

Personal History.—Patient was born on a farm. His mother died when 
he was ten years of age. He had been quite attached to both parents, per- 
haps more so to the mother. He attended school for only a brief period. 
Was brought up in a strong religious atmosphere, becoming a Baptist 
through the ordinance of Baptism by immersion at the age of 13. Since 
youth he has always been troubled by religious matters, being fearful 
that he was not right in the sight of God, and felt that he could not live 
as he ought to. His father instructed him early in matters of sex, in a 
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general way, and earnestly warned him against onanism. He had few 
companions because he lived on a farm; he was, however, quite sociable. 
His best friend was his brother who was three years his senior (now 
patient in a state hospital). The brother always domineered him, causing 
the patient to feel himself quite inferior. When six years of age, he 
practiced onanism on a few occasions at the instigation of some boys, 
thereafter, however, abstaining from the practice until he was 15 when 
he again succumbed to it indulging therein quite frequently for about one 
year, then ceasing because the knowledge that it was a great sin dawned 
upon him. He seldom associated with girls, did not generally care for 
their company, never kissed a girl nor was ever intimate with one, had 
no heterosexual experience before his marriage because it was against his 
religious belief. He was married when 25 years of age, left his wife one 
year later and joined the army. Prior to entering the army he was a 
farmer by occupation. 

Present Iilness——Shortly after his marriage he found out that his wife 
was untrue to him, which worried him a great deal. After living with her 
for one year, he left her, travelled around from one state to another 
staying two or three months at each place, and finally joined the army. 
There the men in his company wanted to kill him, called him vile names 
and intimated that he had a disreputable character. 

Mental Status —Upon admission to the Government Hospital for the 
Insane he was rather reticent and suspicious. He, however, related the 
story of his marital unhappiness and gave voice to delusions of persecution 
and auditory hallucinations. Facial expression was rather tense, and it 
was evident that he did not disclose all his delusions and hallucinations. 
He was neat and tidy in dress and appearance and cooperated fairly well 
during the examination. 


It is not very difficult to see that this is another case of sexual 
inversion, homosexuality. His never caring for girls, and free- 
dom from heterosexual experience cannot be ascribed to his 
religious convictions, since they did not prevent his indulging in 
the practice of onanism and sexual perversions of the lowest type. 
(Patient admitted bestiality.) His religious and ethical percep- 
tions, however, helped him to suppress his homosexuality, and 
even to venture into the field of heterosexuality. He got married. 
The homosexuality, however, was not completely overcome; it 
still dominated his behavior. As a result of it he was impotent, 
and, of course, trouble began at once. 

The history of marital unhappiness as related by the patient 
himself follows: 


When I married, my wife was a good woman. I was not well at the 
time and for that reason she was false. I had some financial troubles at 
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the time and lost money over a piece of land I bought. We moved and 
went to live with a widower. In a short time, I found that she was my 
wife in name only but was, in reality, the wife of the widower. I became 
greatly worried over this. I could not sleep, and my thoughts troubled 
me. I knew she was false, and I meant to catch up with her. I kept on 
worrying, and, while | was working, I became impressed that God was 
against me and that she would beat me out after all. 


He later on stated that for three weeks after his marriage his 
wife was still a virgin; that although he had relations with her 
she did not allow him to perform the act properly. He was too 
innocent in the matters of sex at that time. He knew then she 
was not true to her marriage vows. Asked why she should have 
acted so he tried to explain that she probably did not like a man 
who knew so little of sex matters. While we do not know the 
actual facts of the case, the question of his wife’s unfaithfulness, 
actual or alleged, is quite unimportant. He states that she was a 
good woman before he married her. He admits that he was not 
well and that he knew little of sex matters, and he, himself, gives 
those as reasons for his wife’s unfaithfulness. The accusation 
against his wife is undoubtedly a projection mechanism, and this 
becomes more certain as the progress of the psychosis is studied. 
He leaves his wife and wanders around for about one year. He then 
enlists inthe army. There, voices call him vile names. They say 
his character is disreputable. Upon admission to the Government 
Hospital for the Insane, he was in a typical homosexual panic. 
During the first year of his stay here he was rather mute and 
somewhat catatonic, facial expression denoted distress, frequently 
groaned feebly, never spoke to anyone unless spoken to, could 
not explain the cause of his mental anguish, and presented a picture 
of what Young, White and others call “ Introversion ” in a marked 
degree. He tried to shut out reality and go back to a period when 
he was free from conflicts. He frequently refused food. Did 
not show any initiative, and was usually seen sitting in a rather 
constrained attitude on the edge of a settee. During the second 
year of his stay here he began to show some signs of improvement. 
He was still dull and indifferent, but did not seem to be in distress, 
was oriented as to place and person, and approximately for time. 
He still gave voice to auditory hallucinations. During the third 
year of his stay here he appeared to show considerable deteriora- 
tion, the notes describing him as being “ demented.” He exhibited 
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almost no interest in life, sat on the ward in a listless manner, 
spent his time in idleness. Toward the beginning of the fourth 
year of his residence here he began to show considerable improve- 
ment and at the same time a religious coloring appeared in his 
speech, and in his vague delusions and halluncinations. He be- 
came pleasant, agreeable, took interest in his surroundings, and 
assisted with the ward work. He was oriented in all spheres, and 
later on began to read the Bible a great deal and talk with the 
patients upon religious subjects. 

In July, 1913, he declared that he was John the Baptist. He 
had grown a beard and long hair, and his facial expression was 
Christ-like. He was oriented in all spheres; memory was good. 
He was alert and in touch with his surroundings. He stated that, 
while in the army, he received the message from God, and said 
that he was asleep several years. 

For the last five years these delusions have become fixed. He 
has done a great deal of Bible reading, and in conversation, he 
uses many biblical citations to prove that he is John the Baptist. 
He is at all times oriented in all spheres, converses in a rational 
manner, shows no failure of memory, is an efficient worker, and is 
getting along quite well. He denies the presence of delusions and 
hallucinations, He is extremely polite in speech and his entire 
conduct is in accordance with his delusional ideas. He preaches 
to the patients and reprimands them when they use profane 
language. 

The psychosis in this case clearly indicates the projection and 
the self-divination mechanisms. He first projects his difficulties 
upon his wife and the widower. He then runs away from the 
situation and enlists in the army. There, evidently, his conflict is 
brought to his consciousness in a more acute form. 

It forces into his consciousness his sense of inferiority. The 
knowledge that he is the possessor of asocial tendencies, wishes 
and inclinations contrary to his religious and ethical perceptions 
cause him great pain. He can only save himself by withdrawing 
himself from reality, which he does during the two or three years 
of his acute psychosis, leading apparently to deterioration and 
dementia. But, as the stimulus which caused the pain begins to 
wear off he comes gradually back into reality. He must, however, 
protect himself from the recurrence of the pain and here his early 
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religious training comes to his rescue. He perceives himself not 
as an inferior idividual lacking the power to “create,” but, as 
the Messenger of God, a Spirit and hence above all the demands 
of the flesh. He is in no more need of any projection mechanism, 
and therefore his persecutory delusions and auditory hallucinations 
disappear. 

CONCLUSIONS. 

Delusions and hallucinations are not senseless and accidental 
psychical phenomena. Like the symptoms of purely physical dis- 
ease they too serve a definite purpose as defense mechanisms estab- 
lished during the history of the Psyche. Just as fever is no 
symptom of any definite disease so a certain delusion or hallucina- 
tion is no indication of a definite mental conflict, and just as cer- 
tain groups of symptoms often indicate a specific disease so a 
certain group of delusions and hallucinations frequently indicate 
a definite mental conflict. Delusions of persecutions and refer- 
ence coupled with ideas of great efficiency, powers of invention, 
and history of heterosexual abstinence in a majority of cases indi- 
cate homosexuality and impotence. 


REFERENCES. 

1. White, William A.: Mechanisms of Character Formation, Ch. VIII— 
The Will to Power. MacMillan Company, New York. 

2. Freud, Sigmund: Three Contributions to the Theory of Sex—Nervous 
and Mental Diseases, Monograph Series, No. 7. 

3. Hitschmann, Edward: Freud's Theories of the Neuroses—Nervous and 
Mental Disease, Monograph Series, No. 17. 

4. Brill, A. A.: Psychoanalysis, Its Theories and Practical Application. 
W. B. Saunders Co., Ch. X, The Only Favorite Child in Adult Life. 

5. White, William A.: Principles of Mental Hygiene, Ch. III, Mental 
Mechanisms. MacMillan Company, New York. 

6. Freud, Sigmund: Psychopathology of Everyday Life, Ch. III, Deter- 
minism. The MacMillan Company. 

7. Tet. 

8. Schockly, Francis M.: The Role of Homosexuality in the Genesis of 
Paranoid Conditions, The Psychoanalytic Review, Vol. 1, Oct., 
1914. 

9. Brill, A. A.: The Conception of Homosexuality, J. A. M. A., August, 
1913. 

10. Myers, John Quincey: Natural Instincts in Relation to Disease and 
Psychoses. Alienist and Neurologist, November, 1917. 


4 
iH 
i 
| 
j 
| 


REACTION IN DEMENTIA PRAECOX TO VAGOTONIC 
AND SYMPATHICOTONIC CRITERIA. 
By THEOPHILE RAPHAEL, A.M., M.D., ANN Arpor, Micu., 
The State Psychopathic Hospital, Ann Arbor, Mich. 


In view of the significance recently accorded by certain authors, 
notably Eppinger and Hess* and Laignel-Lavastine,’ to vagotonic 
and sympathicotonic manifestations, in endocrine and nervous 
system disorders, it was deemed of interest to study a series of 
dementia prazecox cases from this standpoint. There were eleven 
cases in this series, including simple, hebephrenic, and catatonic 
types, and these were examined in accordance with the cardinal 
vagotonic and sympathicotonic criteria, essentially as formulated 
by Laignel-Lavastine (gq. v.). 


The positive criteria actually selected as most practicable were, 
in the case of vagotonia, exaggerated reaction to pilocarpine 
and positive response to the oculo-cardiac reflex. For sympathi- 
cotonia, the criteria chosen were the epinephrin, eserine, and oculo- 
cardiac reactions. It was found more precise to employ 1/18 ny 
grain of pilocarpine (hypodermatically) rather than the specified 
centigram, the former dosage having been determined, upon a i 
series of normals, as representing a very satisfactory threshold | 
value, i. ¢., the point at which the response, in normal subjects, i 


is characterized by a minimal perspiration, in addition to a slight, 
though distinct, increase in salivation. 

In the case of the reaction to pilocarpine, it was found that all 
cases evidenced a distinctly normal reaction, for the dosage em- 
ployed, i. e., slight salivation with liminal perspiration, as indi- (| q 
cated above. Eserine, also, in the dosage prescribed (4 milligram, i . 
hypodermatically) produced no demonstrable reaction (cardiac | i 
slowing) in any of the subjects. Le 

In regard to the oculo-cardiac reflex, too, the reactions were 1) 
all normal (pulse retardation of 4-12) in contrast to positive i 
response (slowing over 12) for vagotonia and to negative or 
inverted response (retardation less than 4 or acceleration) for 
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sympathicotonia. It might be added that considerable difficulty 
was experienced in obtaining reliable values for this reflex, re- 
peated trials having been required, in almost all cases, and con- 
siderable variation noted. 

Glycosuria was, in no case, found to follow the subcutaneous 
administration of one milligram of epinephrin (only 9 cases avail- 
able for this test) nor did the heart rate, in any case, after this 
procedure, show the minimal increase of one-third over the initial 
figure, that could not be equally well accounted for upon a psychic 
basis (2 cases). It appears, therefore, that in these patients, the 
epinephrin test was uniformly negative, a glycosuria of 5 grams 
and a minimal increase of one-third in the heart rate being requi- 
site to the determination of sympathicotonic response. Indeed, it 
might be noted, in this connection, that the average maximum 
blood-sugar content following the subcutaneous administration 
of one milligram of epinephrin in a series of five dementia praecox 
cases (including hebephrenic and catatonic types) was found to 
be below (.171%) the value obtaining in the average normal 
(.198% ), quite in contrast to what would have been expected had 
these cases been sympathicotonic. 


SUM MARY. 


On basis of the criteria employed in this series of dementia 
pracox cases, no evidence was secured indicative of vagotonic 
or sympathicotonic reaction in this disorder. 

Grateful acknowledgment is made to Dr. J. P. Parsons for 
assistance rendered in connection with the blood-sugar work 
carried out upon these cases. 
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A COMPARISON OF MANIC-DEPRESSIVE AND 
DEMENTIA PRAECOX CASES BY THE 
FREE-ASSOCIATION METHOD. 


By GARDNER MURPHY, A. M. 
The Psychological Laboratory of McLean Hospital. 


1. The present study comprises three topics: (1) a revision of 
the system of classification (for use in the free-association experi- 
ment) presented in “An Experimental Study of Literary vs. 
Scientific Types,” American Journal of Psychology, vol. 28, p. 
248 (April, 1917) ; (2) the intensive study of the free-association 
records of fifty pathological cases at McLean Hospital, Waverley, 
Mass.; (3) the testing, at the same hospital, of, a new list of 
three hundred words, to be used as stimuli in the free-association 
experiment. 


I, 


2. In the study of the free-association records, it became in- 
creasingly evident that the original system of classification was 
unwieldy, and subject at many points to very serious criticism on 
account of the large personal equation involved in deciding as to 
the nature of many of the associations. The following revision 
is proposed : 

Group I, Class 1. Contiguity. The former subdivision of the 
class into several varieties is unjustified. Moreover the boun- 
daries of the class become vague as soon as we admit associa- 
tions in which either the stimulus or the associate does not name 
an objective thing located in space contiguous with an object 
named by its corresponding associate or stimulus. After the 
fifty cases had been studied by the older method, each individual 
was studied again with respect to the number of associations in 
which both stimulus and response named (a) objective things, 
(b) persons, or (c) animals. A comparison of the figures thus 
obtained with those obtained by the older method showed no 
large discrepancies. Throughout this paper “ contiguity ” means 
objective spatial contiguity of the type just described, e. g., carpet- 
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sympathicotonia. It might be added that considerable difficulty 
was experienced in obtaining reliable values for this reflex, re- 
peated trials having been required, in almost all cases, and con- 
siderable variation noted. 

Glycosuria was, in no case, found to follow the subcutaneous 
administration of one milligram of epinephrin (only 9 cases avail- 
able for this test) nor did the heart rate, in any case, after this 
procedure, show the minimal increase of one-third over the initial 
figure, that could not be equally well accounted for upon a psychic 
basis (2 cases). It appears, therefore, that in these patients, the 
epinephrin test was uniformly negative, a glycosuria of 5 grams 
and a minimal increase of one-third in the heart rate being requi- 
site to the determination of sympathicotonic response. Indeed, it 
might be noted, in this connection, that the average maximum 
blood-sugar content following the subcutaneous administration 
of one milligram of epinephrin in a series of five dementia precox 
cases (including hebephrenic and catatonic types) was found to 
be below (.171%) the value obtaining in the average normal 
(.198% ), quite in contrast to what would have been expected had 
these cases been sympathicotonic. 


SUM MARY, 

On basis of the criteria employed in this series of dementia 
pracox cases, no evidence was secured indicative of vagotonic 
or sympathicotonic reaction in this disorder. 

Grateful acknowledgment is made to Dr. J. P. Parsons for 
assistance rendered in connection with the blood-sugar work 
carried out upon these cases. 
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A COMPARISON OF MANIC-DEPRESSIVE AND 
DEMENTIA PRAECOX CASES BY THE 
FREE-ASSOCIATION METHOD. 


By GARDNER MURPHY, A. M. 
The Psychological Laboratory of McLean Hospital. 


1. The present study comprises three topics: (1) a revision of 
the system of classification (for use in the free-association experi- 
ment) presented in “ An Experimental Study of Literary vs. 
Scientific Types,” American Journal of Psychology, vol. 28, p. 
248 (April, 1917) ; (2) the intensive study of the free-association 
records of fifty pathological cases at McLean Hospital, Waverley, 
Mass.; (3) the testing, at the same hospital, of, a new list of 
three hundred words, to be used as stimuli in the free-association 
experiment. 


I. 


2. In the study of the free-association records, it became in- 
creasingly evident that the griginal system of classification was 
unwieldy, and subject at many points to very serious criticism on 
account of the large personal equation involved in deciding as to 
the nature of many of the associations. The following revision 
is proposed : 

Group I, Class 1. Contiguity. The former subdivision of the 
class into several varieties is unjustified. Moreover the boun- 
daries of the class become vague as soon as we admit associa- 
tions in which either the stimulus or the associate does not name 
an objective thing located in space contiguous with an object 
named by its corresponding associate or stimulus. After the 
fifty cases had been studied by the older method, each individual 
was studied again with respect to the number of associations in 
which both stimulus and response named (a) objective things, 
(b) persons, or (c) animals. A comparison of the figures thus 
obtained with those obtained by the older method showed no 
large discrepancies. Throughout this paper “ contiguity ” means 
objective spatial contiguity of the type just described, e. g., carpet- 
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floor, lion-forest. It is believed that the personal equation involved 
in classification of such associations is slight. It should be noted 
that a response designating a part of the object named by the 
stimulus, such as hand-finger, or one enlarging the objective pres- 
entation, such as window-house, is included under the definition 
of contiguity. The category of “temporal contiguity” (e. g., 
sleep-dream) is omitted, owing to the larger personal equation 
involved in classification. 

Class 2. Similarity. The former elaborate subdivision of the 
class into varieties is again unjustified. Four subheads are al- 
lowed: (a) associations in which the response is a synonym of 
the stimulus, and belongs to the same part of speech, e. g., anger- 
wrath, loud-noisy, including those in which the response is more 
specific than the stimulus, e. g., smooth-polished, and those in 
which it is more general, e. g., working-doing; (b) synonyms in 
which response and stimulus belong to different parts of speech, 
e. g., anger-mad, swift-speed; (c) similarities less exact than 
synomyms, e. g., deep-low, comfort-ease (this category being use- 
ful only for general comparative purposes, its outlines being too 
vague for exact usage); (d) “co-ordinates,” or members of a 
class, ¢. g., lion-tiger, cheese-butter. Only nouns are admitted here, 
unless the inclusion of an occasional verb or adjective pair, such 
as whistle-sing, yellow-green, be justified in clear-cut cases. Such 
occasional cases have been included in the present study, but the 
writer is still uncertain whether it is better to admit them or not. 
Co-ordinates are believed to be sufficiently distinct from synonyms 
to justify their separation into another class. 

Class 3. Opposites. The former subdivision into exact and 
approximate opposites is not justified. The term “ contrasts” is 
therefore preferable to “ opposites.” Illustrations are: soft-hard, 
cold-hot, sickness-well, sweet-scour. (It will be noted, in such 
cases as the last, that simple psychological contrasts are not neces- 
sarily always “ logical opposites.”’) 

Class 4. Common Pairs—frequently named or associated with 
one another, but not contrasts—e. g., needle-thread, hammer-nails. 
Many of these, e¢. g., man-woman, hand-foot, superficially resem- 
ble contrasts, and it must be admitted that the boundaries of the 
contrast group are uncertain. The writer believes that on the 
whole the category of “ common pairs,” as originally proposed, 
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can profitably be retained. The former subdivision into two 
varieties is discarded. 

Class 5, Subordinates (e. g., fruit-apple, city-Boston), and 
Class 6, supraordinates (¢. g., hammer-tool, lion-animal), are 
retained, but nouns only are to be admitted. 

Class 7, Cause-Effect (e. g., health-happiness) and Effect- 
Cause (e. g., afraid-dark) is omitted on account of the personal 
equation in classifying. 

Class 8A, Person or Thing Representative of a General Idea 
(e. g., music-piano, religion-Bible) is retained, the stimulus being 
in all cases a noun. Class 8B, similarly named, in which the 
stimulus is an adjective, is also retained. This is the very frequent 
and important adjective-noun association, in which the noun- 
response is appropriate to the stimulus-adjective, e. g., dark-night, 
soft-chair, sweet-sugar, swift-river. Class 8C, in which a noun- 


stimulus is “ used by the subject as though it were an adjective ” 
(e. g., carpet-tack) is omitted. ' 

Class 9, in which the associate names a “ general idea ” of which 
the stimulus is “ representative” (reverse of 8A), e. g., bath- 
cleanliness, Bible-religion, is retained. 

Class 10, in which the associate names the substance of which 
the stimulus is composed, e. g., river-water, window-glass, is 
retained. Classes 9 and 10 are of interest only because an occa- 
sional subject shows a marked tendency toward one or the other 
(or both) of these types, most subjects giving very few associates 
of either type. 

Classes 11 and 14, including various types of associations in 
which the response names a property of a stimulus-noun, are 
merged into one class. Here are included the common noun- 
adjective associations in which the adjective is appropriate to the 
noun, ¢. g., mountain-high, spider-big, city-large, street-wide. 
Participle-responses, such as eagle-flying, baby-loved, are ad- 
mitted, provided of course that they modify their nouns, as adjec- 
tives do. No responses but such adjectives and participles can 
safely be included here, except abstract nouns clearly naming a 
property of the stimulus, e. g., frwit-lusciousness, such that turn- 
ing the abstract noun into an adjective (e. g., /usciousness into 
luscious) would give a clear predicate, of the noun-adjective type. 
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Classes 12, 13, 15, 16, 18, 19, 23, 26, 28, and 29, minor classes 
in which the personal equation of classifying is small, can be safely 
retained where such associations are numerous enough to justify 
it, but they are too uncommon to be of much use. No purpose is 
served by the former subdivision of some of these classes into 
varieties. 

Classes 17, 20, 21, 22, 24, 25, and 27 are omitted, being not only 
uncommon, but subject to a large personal equation in classifying. 

Group II, “ Pure Verbal Associations.” The writer is less 
sure than ever that he can tell such an association (the common 
“ speech-habit ”) from a meaningful association. This category 
is therefore omitted. 

3. In summary, the revised classification comprises : 

Class 1. Contiguity (Spatial). 
Class 2. Similarity. 
a. Synonyms, stimulus and response belonging to same 
part of speech. 
b. Synonyms, stimulus and response belonging to different 
parts of speech. 
c. Less exact similarities. 
Class 3. Co-ordinates. 
Class 4. Contrasts. 
Class 5. Common pairs. 
Class 6. Subordinates. 
Class 7. Supraordinates. 
Class 8. Response naming person or thing representative 
of general idea in stimulus. 
a. With stimulus as noun. 
b. With stimulus as adjective. 
Class 9. Response naming general idea of which stimulus 
is representative. 
Class 10. Response naming substance of which stimulus is 
composed. 
Class 11. Nowun-adjective associations. 

Responses not falling into any of these categories are grouped 
as unclassified. 

4. Using this method of classification, about 35 per cent of all 
associations (from the Kent-Rosanoff records considered) had 
to be thrown into the unclassified group on account of uncertainty 
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as to their proper classification. It will be observed, in what fol- 
lows, that the classes of association which are referred to in the 
comparison of manic-depressive with dementia pracox cases are 
among those least subject to error on account of possible inaccu- 
racy of judgment on the part of the experimenter. The three 
classes chiefly used—namely, contiguity, adjective-noun, and 
noun-adjective—are clear-cut and subject to no large error. 


I. 

5. The cases intensively studied comprise twenty-one of manic- 
depressive depression, twelve of manic-depressive excitement, and 
thirteen of dementia precox. Four cases of general paresis were 
also studied, making a total of fifty; but these four cases are of 
course too few to warrant any conclusions, and are of interest 
only for comparative purposes. In all cases the records were 
taken by Dr. F. L. Wells, using the Kent-Rosanoff word-list, as a 
part of the regular psychological work of the hospital. The 
writer's obligation to the hospital is especially apparent in this 
part of the work, and is more than can be stated in mere formal 
acknowledgment ; he wishes at this point to express his gratitude 
for assistance given by members of the staff, especially Dr. C. M. 
Kelley and Mr. R. W. Buck, and most of all to Dr. F. L. Wells, 
under whose helpful supervision the work was done. 

6. Study of fifty pathological cases shows no great preponder- 
ance of any one type of association in any one of the four psycho- 
tic groups named. Differences in central tendencies appear, and 
will be noted later, but individual differences between the mem- 
bers of a given group are so wide as to make impossible the 
clear-cut differentiation of groups, on the basis of the prevalence 
of one type of association. For example, in the category of con- 
tiguity, the dementia pracox cases range from 3 to 24 (associa- 
tions given) ; manic-depressive excitement ranges from 0 to 13, 
and manic-depressive depression from 3 to 25. In the category 
of synonyms, the ranges are 3 to 18, 5 to 13, and 0 to 22, respec- 
tively. The contrasts range from 0 to 27, from o to 30, and from 
0 to 29, respectively. The same wide individual variations appear 
all the way through the classification, and, as far as these cases 
warrant a conclusion, it is impossible to choose any figure repre- 
senting the number of associations of a given class, and to say 
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that to give more than this number is a certain indication of 
one psychosis, while to give less is a certain indication of another. 
To this extent the statement is justified that the psychotic groups 
do not show clear-cut differences with respect to dominant types 
of word-association, as studied by the free-association method. 
It will, however, appear later in this study that the differences 
between psychotic groups are in some cases significant enough to 
suggest diagnostic usefulness. 

7. Acursory study of the records suggested the possibility that 
differences of intelligence might play a part in the appearance of 
such inefficient responses as the synonyms belonging to parts of 
speech different from those of their respective stimuli (deep- 
depth, swift-speed). Pearson correlations were therefore worked 
out between the intelligence quotient (Terman) and the prevalence 
of this type of synonym in each subject (i. e., as compared with 
the total number of synonyms for the given subject). Similar 
correlations were computed between intelligence quotient and 
various other classes of association. None of these correlations 
were found to be large enough to be considered of any signifi- 
cance, except that between intelligence quotient and contiguity. 
This was—.21 (approximately twice the probable error). 

8. It was observed that high correlations obtained in several 
cases between tendencies to certain types of association and ten- 
dencies to other common forms of association. Thus the Pear- 
son correlation between co-ordinates and contrasts is +.73 (P. E. 
.04). No clear-cut difference between psychoses appears in this 
case. By the correlation method, however, two striking differ- 
ences between the dementia praecox cases and the manic-depressive 
cases appear. The rank-difference correlation, in twenty-one 
manic-depressive depressions, between the number of noun-adjec- 
tive associations and the number of adjective-noun (8B) associa- 
tions, is +.66, and in twelve cases of manic-depressive excitement 
it is +.72; in thirteen cases of dementia praecox it is only +.28. 
The correlation betwen contiguity and the adjective-noun category 
shows a striking contrast in the reverse direction. For dementia 
preecox it is +.68, while for manic-depressive depression it is 
only +.20 and for manic-depressive excitement only +.22. A 
significant correlation appears in one psychosis in each case, while 
a smaller or insignificant correlation appears in the other. This 
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is seen more clearly if one notes, on the correlation between adjec- 
tive-noun and contiguity associations, the number of cases in 
which a subject’s rank in the two variables is over half the maxi- 
mum range apart; ¢. g., in manic-depressive depression the maxi- 
mum range apart would be 21 — 1, or 20, so that an individual stand- 
ing 14th in one variable and 3d in the other would thus vary 
over half the maximum possible range. Now five of the cases 
of manic-depressive depression vary thus widely, and two cases of 
manic-depressive excitement do so, while not a single case of 
dementia precox does so. Similarly, in the correlation between 
noun-adjective and adjective-noun associations, two out of thir- 
teen cases of dementia praecox vary over half the range, while 
only one out of twenty-one depressions and one out of twelve 
excitements do so; thirteen cases of dementia precox furnish as 
many such cases as thirty-three of manic-depressive psychosis. 
The net result of these two correlations would be to suggest that 
a very wide discrepancy between the number of contiguity and the 
number of adjective-noun associations is atypical of dementia 
precox, and that a very great difference between the number of 
adjective-noun associations and the number of noun-adjective 
associations is atypical of manic-depressive psychosis. The valid- 
ity of these tentative conclusions can only be ascertained from 
the study of larger groups. 

9. It was noted above that no type of association was found of 
which one can say that the appearance of more than a certain num- 
ber of such associations is a sure index of the presence of one 
of these two psychoses, and that the appearance of less than this 
number is a sure index of the other. Two differences in central 
tendencies are, however, sufficiently clear to deserve notice here. 
(a) In the contiguity class, the median for dementia przcox is 
9; for manic-depressive psychosis, 6. (b) The number of noun- 
adjective associations in dementia precox is very small, the median 
being 3; and only one subject gives over 6, this subject giving 11. 
In manic-depressive psychosis the median is 6, and ten individuals 


give over 11. The validity of conclusions regarding noun-adjec- 


tive associations is, however, called in question by the fact that 
only four of these thirteen dementia pracox cases are women, 
while eighteen of the thirty-three in the manic-depressive group 
are women; the fact that noun-adjective associations are less 
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frequent in men has often been pointed out, and is in fact evident 
in the present records. It may be noted that these four women 
give, respectively, 2, 2, 6, and 6 noun-adjective associations— 
figures which are of course unusually low, but often enough found 
in normal women and in manic-depressive cases. The scarcity 
of noun-adjective associations in dementia precox is therefore 
offered only as a particular finding which may be reversed by 
further study. The presence of a very large number of noun- 
adjective associations is, however, frequent in manic-depressive 
psychosis ; and in differential diagnosis between the two psychoses 
the appearance of a very /Jarge number of noun-adjective associa- 
tions appears to be a fact in favor of a diagnosis of manic-depres- 
sive psychosis. 

10. The question raised by this matter of noun-adjective asso- 
ciations led to a study of the influence of age, sex, and intelligence, 
as possible factors causing differences in group-findings. Except 
in the case of noun-adjective associations, just referred to, no 
significant differences traceable to these three variables could be 
found. (The median intelligence quotient and the median age 
for the two groups show only slight differences.) 

11. A comparison of the groups was made on the basis of “ fre- 
quency ” (relative rarity or commonplaceness of responses given, 
as computed by Kent and Rosanoff for 1000 normal subjects). No 
sigaificant difference was found. The dementia precox group 
had a median frequency slightly higher than that of the manic- 
depressive group—a result not expected from previous study, and 
due probably to deficiency of cases. The number of “ individual 
reactions ” (those given by no subject in the normal thousand) 
is, however, in keeping with former results, and is of value. The 
median number of individual reactions for dementia prcox is 
13, while for manic-depressive psychosis it is 10. The individual 
variations are large, seven manic-depressive cases giving a num- 
ber equal to or greater than the median for dementia pracox. The 
presence of a very large number of individual reactions is in gen- 
eral in favor of dementia precox, as has of course been noted 
before. But the individual reactions deserve more notice than 
this. The individual reactions of each subject were classified 
separately. The result showed that in the dementia pracox group 
a much larger proportion of the individual reactions are con- 
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tiguities than is the case in the manic-depressive group; seven 
of the thirteen cases of dementia precox give two or more indi- 
vidual reactions which are also contiguities, while only four of 
thirty-three manic-depressive cases do so. This appears to justify 
the conclusion that in differential diagnosis between the two psy- 
choses a large number of “ individual contiguities ” would be a 
fact in favor of a diagnosis of dementia precox. 

12. Various methods of combining the above differences into 
a system of differentiation have been tried. All are more or less 
arbitrary, and the present one is offered simply as a suggestion. 
First, in view of the fact that only one dementia praecox case gives 
over six noun-adjective associations, it may be stated that to give 
eight or more noun-adjective associations seems atypical of de- 
mentia precox, and in differential diagnosis between the two 
psychoses the appearance of eight or more noun-adjective asso- 
ciations may be regarded as a manic-depressive trait. Second, 
in view of the high correlation, in dementia pracox cases, between 
the number of contiguity and the number of adjective-noun asso- 
ciations, to show a difference of ten or more between the number 
of contiguities and the number of adjective-noun (8B) associa- 
tions is atypical of dementia precox. Third, to give 20 or more 
individual reactions is atypical of manic-depressive psychosis. 
Now applying these three criteria to our forty-six cases under 
discussion, the net result would be a correct diagnosis in twenty 
cases, an incorrect diagnosis in three cases, and no decision in 
the remaining twenty-three cases. But it was noted above that 
a large proportion of the individual reactions in the dementia 
precox cases are contiguities. It is found that four members of 
the dementia precox group gives four or more individual reactions 
which are also contiguities, while one member of the manic- 
depressive group does so. If the criterion “ twenty or more indi- 
vidual reactions” be withdrawn, and the criterion “four or 
more individual reactions which are contiguities ’’ be substituted, 
the net result of the three criteria chosen is to give nineteen cor- 
rect diagnoses and one incorrect diagnosis, leaving the rest unde- 
termined. This suggests that if larger groups would show the 
same tendencies, and if the methods hit upon do not owe their 
success to the accidental distribution of this small dementia pre- 
cox group, these criteria would be of practical service in some- 
where near 4u per cent of cases of differential diagnosis between 
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dementia praecox and manic-depressive psychosis. Inasmuch as 
the criteria were chosen for these cases, it is of course unlikely 
that the same methods would have equal success in others. 

13. Six of the respects in which differences have been found 
were studied in a group of twenty normal persons, ten men and 
ten women. The rank-difference correlation between the con- 
tiguity and adjective-noun associations was +.24, which is strik- 
ingly close to the figures found for manic-depressive psychosis 
(+.20 for depressions and +.22 for excitements), indicating that 
the high correlation in dementia precox (+.68) is possibly sig- 
nificant. Similarly, the correlation, in the normal group, between 
noun-adjective and adjective-noun associations is +.25, which 
is strikingly close to the figure found for dementia precox (+.28), 
indicating that the high correlation in manic-depressive psychosis 
(+.66 for depressions and +.72 for excitements) is possibly 
significant. As to the first two of the three criteria chosen for 
differential diagnosis between the two psychoses, five of the twenty 
normal persons give eight or more noun-adjective associations 
and three show a difference of ten or more between the number of 
contiguities and the number of adjective-noun associations. This 
indicates that the phraseology’ used above (paragraph 12) to the 
effect that such traits are atypical of dementia precox is preferable 
to a statement that such traits are an index of manic-depressive 
psychosis. As regards individual reactions, however, no one of 
the twenty normal persons gives 20 or more of them, and no one 
gives 4 or more “ individual contiguities.” As far as the evi- 
dence goes, therefore, both of these two traits appear to be espe- 
cially associated with dementia przcox. 


ITT. 

14. An attempt was made to devise a new word-list which 
would have the advantage of including many words of emotional 
coloring, as well as some words of such infrequent usage as to 
get beneath the superficial verbal habits of the individual. Three 
hundred words were selected, two hundred and forty-one from 
the Woodworth-Wells Standard Series (Psych. Rev., Monograph 
Supplement, vol. 13, 1910-11), fourteen from one of the Jung 
lists, and forty-five selected by the writer. The great majority 
were rather less commonplace than the words of the Kent-Rosanoff 
list, but in only two cases out of three thousand associations taken 
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was the subject unfamiliar with the stimulus-word. A few words 
in very common use were included simply for their emotional 
associations. A few pronouns, prepositions, conjunctions, and 
interjections were included, with the idea of breaking the “ men- 
tal set,”’ and possibly digging out something not obtainable super- 
ficially. 

15. There were ten subjects—three cases of dementia praecox, 
three cases of manic-depressive depression, one case of general 
paresis, and three normal persons. In no case were more than 
one hundred words given to a subject on one day. Times were 
taken, but are not used in th’s study; their relationship to emo- 
tional associations was not evident superficially, and was not gone 
into with care. 

16. The result was to obtain a very extraordinary number of 
synonyms. No matter what part of speech the stimulus was, the 
fact of its unusualness prompted the tendency to define it or to 
give a word of similar meaning. Of the 3000 reactions, 1254 are 
synonyms, while another 289 are of the “ less definite similarity ” 
type, making 1543, or over half of the total number. No signi- 
ficant difference between normal and pathological cases was ob- 
served. The total number of noun-adjective associations was 
55, and the total number of adjective-noun associations 102, no 
significant differences appearing between normal and psychotic. 
The distribution in other classes of association is scattering and 
of small significance. The number of contiguities is naturally 
very small, on account of the nature of the stimuli. 

17. The following words from the list brought sufficiently 
interesting responses, or showed a wide enough difference of 
response in different individuals, to justify, in a tentative way, 
their further use: 


heart insult (v) magic attention beside 
bashful decay wonder care deny 
enjoy corrupt disgust habit secret 
excite appear sacrifice excuse (n) change 
passion family expression solemn hospital 
because laugh death treatment believe 
above harsh nuisance accuse punish 
future body collapse helpless emotion 
sympathy revenge hope idiot control 
indeed agree time against 

reason advantage jealous brute 


trouble disgrace confidence condition 
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18. The results indicate, as far as they go, that unusual words 
do not succeed in striking deep, but merely produce synonyms, 
They are subject to many difficulties, chief among which for the 
present purpose is the difficulty of classifying with certainty the 
associations to which they give rise. For purposes of classification 
the Kent-Rosanoff list is in fact excellent, as long as one recog- 
nizes that some of the words, e. g., justice, memory, regularly give 
rise to associations which cannot confidently be classified, and as 
long as one bears in mind the necessity of throwing all such 
associations into the unclassified group. Whether or not the 
apparent differences between dementia precox and manic-depres- 
sive psychosis noted in this paper are of genuine significance 
can best be determined by further study with the Kent-Rosanoff 
list. Other differences may be found with other lists, and the 
same differences might appear using other comparable stimuli; 
but the next step, it is believed, should be the application of these 
methods, with the Kent-Rosanoff list, to larger groups. 


ADDENDUM. 
DETAILS OF PROCEDURE IN APPLYING THE CRITERION, 


In differential diagnosis of cases by the methods noted in Part II, 
above, the following standardization of procedure is offered. Three 
classes of association are utilized: contiguity, adjective-noun, and noun- 
adjective. (a) Under contiguity are included associations in which both 
stimulus and response name objective things, persons, or animals. All 
stimuli not of this character can be thrown out first, leaving the following 
53 words from the Kent-Rosanoff list for use in the study of contiguity: 


table window stomach head tobacco 
man citizen stem stove baby 
mountain foot lamp whiskey moon 
house spider bread child scissors 
mutton needle boy hammer salt 
hand carpet Bible city street 
fruit girl sheep butter king 
butterfly earth bath doctor cheese 
chair soldier cottage thief blossom 
woman cabbage priest lion 

river eagle ocean bed 


Associations with these stimuli are retained if they name objective 
things, persons, or animals, contiguous in space with those named by their 
respective stimuli, ¢. g., table-tablecloth, head-hair, stove-poker. In some 
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cases there is no intrinsic evidence of necessary spatial contiguity, e. g., 
table-book, table-linen; these are included if it is evident that it is juxta- 
position rather than similarity that determines the association. If simi- 
larity may plausibly be the determining quality, as in table-chair (two kinds 
of furniture) or moon-stars (two kinds of heavenly body), the association 
cannot of course be regarded as a case of contiguity. Associations select- 
ing a part of the object named by the stimulus, such as table-leg, city- 
inhabitants, or enlarging the object, such as hand-body, stem-plant, are 
included. The various features of bathing, such as water and sponge, as 
responses to bath, are considered such selections of parts of a situation. 
Such associations as bath-tub, and table-cloth, must, however, be excluded 
because they complete compound words, and therefore may plausibly be 
mere speech-habits. Speech-habits are only considered when they thus 
throw doubt on associations otherwise classifiable; but their probable pres- 
ence, as in bread-butter, necessitates exclusion of the association. Bath- 
bathtub, and table-tablecloth, it will be noted, are not subject to this objec- 
tion, inasmuch as the response begins by repeating the stimulus-word, in- 
stead of merely completing a phrase. It is occasionally necessary, un- 
fortunately, to leave purely verbal considerations aside (which are of 
course the easiest to handle objectively), and face the meaning of the 
association entirely on its own merits; e¢. g., the association moon-lovers 
undoubtedly has its roots in contiguity, and should be so recognized, though 
the moon and the lovers are scarcely contiguous in space. Such cases are 
not common. (b) Adjective-noun associations include only those in which 
the stimulus-adjective may appropriately be applied to the noun-response, 
e. g., dark-night, soft-chair, bitter-aloes. Participles are considered adjec- 
tives, if they modify noun-responses. Occasionally a pronoun plays the 
part usually played by a noun, e. g., thirsty-self. When the noun merely 
repeats the meaning of the adjective, e. g., deep-depth, swift-speed, the asso- 
ciation is not included here. Very occasionally there is possible doubt 
whether a response is a mere synonym or a noun modified by the stimulus, 
e. g., loud-noise. The illustration just given is considered an adjective- 
noun association. The vast majority of adjective-noun associations are 
perfectly clear. (c) Adjective-responses modifying stimulus-nouns (noun- 
adjective associations) are such as foot-small, spider-detestable, butter- 
yellow, and associations in which the adjective is replaced by its cor- 
responding abstract noun, e. g., man-intelligence, fruit-lusciousness. No 
noun is included unless it is in this way obviously related to an appropriate 
adjective. 

When the Kent-Rosanoff association list has been given to a sub- 
ject, the number of associations of each of the above three classes is 
recorded. The “individual reactions” are noted by means of the fre- 
quency tables of Kent and Rosanoff.". The number of individual reactions 
which are contiguities is noted. Now for each subject the three criteria 


‘AMERICAN JOURNAL OF INSANITY, 1910, 67, pp. 48-00. 
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finally selected (in paragraph 12, above) for the differential diagnosis of 
manic-depressive psychosis and dementia proecox are applied. 

The method may be resolved to this: (a) the presence of eight or 
more noun-adjective associations is against dementia precox; (b) a dif- 
ference of 10 or more between the number of contiguities and the number 
of adjective-noun associations is against dementia preecox; (c) the presence 
of four or more individual reactions which are also contiguities is in favor 
of dementia precox. If the question is simply one of deciding between 
the two psychoses considered here, (a) and (b) are of course in favor of 
manic-depressive psychosis. If the subject shows none of the three traits 
just named, or if he shows one in favor of each of the two psychoses, the 
method leaves him “ undetermined.” Otherwise, the method will make a 
decision in his case. How much weight should be given to its decision can 
only be determined by the accumulation of more data.’ 


? Data accumulated since the completion of this paper tend on the whole 
to support the validity of criteria (a) and (b), but to cast very serious 
doubt on criterion (c). The work continues. 
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ANALYSIS OF MORE THAN 200 CASES OF EPILEPSY 
TREATED WITH LUMINAL.* 
By DR. C. C. KIRK, 
Superintendent, Arkansas State Hospital for Nervous Diseases; 


Professor of Nervous and Mental Diseases, 
University of Arkansas. 


Epilepsy is always interesting in that the pathology of the 
disease is as yet unknown, and the manifestations are not always 
the same. Many object to the word epilepsy and prefer to speak 
of the epilepsies. Certainly convulsions occur in arteriosclerosis, 
hysteria, nephritis, certain forms of heart disease, many types 
of neuro-syphilis, multiple sclerosis, brain tumor, rabies, tetanus, 
alcoholism and strychnin poisoning, but these do not mean that 
they are genuine epilepsy. They are symptomatic of certain 
somatic changes. It really does not matter whether it is a disease 
entity or whether it is a syndrome, and it does not matter much 
whether it is spoken of as epilepsy or as the epilepsies. It 1s not 
the purpose of this paper to discuss the pathology or etiology of 
epilepsy. In our treatment of epilepsy we have not had under 
treatment any of the so-called symptomatic epilepsies, but we 
have had under treatment the idiopathic or essential epilepsies 
with the exception of one case of traumatic epilepsy. 

Two thousand years ago Hippocrates recommended general 
hygienic measures in the treatment of the epilepsies. Perhaps 
our understanding and application of general hygienic measures 
are a little better than they were in the day of Hippocrates. 
Physicians who are familiar with the treatment of epilepsy always 
impress upon the patient and nurses the importance of diet. Indis- 
cretion in diet probably produces more seizures than any other 
one thing. Next in importance is bowel elimination. Of course, 
other methods of elimination, occupation, fresh air, etc., are cer- 
tainly necessary in the armamentarium in combating epilepsy. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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Epilepsy is regarded as almost a hopeless condition. Craig Colony 
for Epileptics shows 92 patients recovered out of more than 5000 
treated, and these 92 have only been clear of seizures for two 
years, and it is probable that a certain number of these 92 will 
eventually have a recurrence of their disease if they continue to 
live any length of time.” The 175,000 epileptics in the United 
States and their friends, besides the entire medical profession, 
have been grasping at straws in the way of treatment. Much 
damage has been done in the past as the result of fraudulent 
remedies that were advertised through the newspapers and other 
sources. They created a false hope in the mind of the epileptic, 
which eventually resulted in greater pessimism, less hope and a 
feeling of despair in the minds of those who have been striving 
for relief from this strange and mysterious malady. For many 
years the medical profession has depended almost entirely on 
bromides in the treatment of this disease, but relief from bromides 
is often incomplete, and the objections to their prolonged admin- 
istration are so well known that I shall not undertake to discuss 
them in this paper. Many physicians reject their use entirely. 


LUMINAL., 


Actions and Uses.—lt is claimed that the introduction of the 
phenyl group increases the hypnotic power of Luminal (pheno- 
barbital) over that of barbital. 

Luminal is said to produce sleep in the cat and dog with a satis- 
factory range between the effective and lethal doses, affording a 
deep, quiet sleep, without injury to the respiration or circulation. 
Very rarely a period of excitement preceded sleep. 

It has a sedative action on respiration, lessening the frequency 
of breathing, although the volume of each respiration is increased. 
It kills by respiratory paralysis. It is eliminated by the kidneys, 
a certain portion being probably decomposed in the organism. 
No renal injuries or gastric disturbances have been observed. 

Luminal is claimed to be a useful hypnotic in nervous insomnia 
and conditions of excitement of the nervous system. 

Dosage——From 0.2 to 0.3 gm. (3 to § grains) increased if 
necessary to 0.8 gm. (12 grains). A maximum dose of 0.8 gm. 


*Annual report Craig Colony for Epileptics, January, 1920. 
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(12 grains) should not be exceeded. Smaller doses are some- 
times efficient. 
LuUMINAL-SopDIUM. 


DosaGE.—For hypodermic injection Luminal-sodium is used in 
the form of 20 per cent solution, prepared by dissolving the salt 
in boiled and cooled distilled water; 2 c. c. (30 minims) of the 
solution contain 0.4 gm. (6 grains) of Luminal-sodium. The dose 
of Luminal-sodium is ten per cent greater than that of Luminal. 

Luminal-sodium may be given hypodermically in doses of 0.1 
to 0.3 gm. (14 to 5 grains). 

The use of Luminal in the treatment of epilepsy in the United 
States was comparatively unknown until after the war. Luminal 
is a German product and was used by the Germans in the treat- 
ment of epilepsy in 1912. Grinker* says that Luminal was pre- 
pared in 1911 and given to the medical profession in 1912-13 by 
the Germans. He states that he began the use of this drug at 
that time, but after the beginning of the war was unable to secure 
Luminal. Dercum made the first report of the use of Luminal in 
the treatment of epilepsy in the Therapeutic Gazette September 
15, 1919. He states that his attention was first called to the use 
of Luminal in the treatment of epilepsy in July, 1914, by Dr. 
Richard Eager of the Devon County Asylum, Exminister, Eng- 
land. He claimed remarkable results even in the most confirmed 
epilepsies. He did not report any specific number of cases, but 
said the abolition of the convulsive seizures had not only extended 
over several months but even over several years, and that the 
efficacy of the drug proved most remarkable in the essential and 
what was formerly termed idiopathic epilepsy. He said that 
Luminal acted as a specific in certain cases. 

The use of Luminal in the treatment of epilepsies in the Arkan- 
sas Hospital for Nervous Diseases was instituted with consider- 
able skepticism and only with the hope of controlling the seizures 
and not with the expectation of a cure of the disease. On Decem- 
ber 8, 1919, we selected as cases to be treated a certain number of 
patients whose seizures were the most frequent and the most 
severe, some of whom had been bed ridden for weeks, months and 


* Paper read before American Medical Association, New Orleans, May, 
1920. 
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even years. We felt that if Luminal would improve the condition 
of these patients we would then be justified in proceeding in 
the treatment of milder cases. The results in certain cases were 
so startling and so remarkable that within thirty days all cases 
of idiopathic epilepsy were placed under treatment. Our method 
of treatment consisted of 14 grains of Luminal at bed time. Lumi- 
nal was prepared in tablet form. After about sixty days our 
supply of Luminal was exhausted and it was necessary to use 
Luminal-sodium. The Luminal-sodium seemed to be as effective 
as the Luminal. At no time did we notice complaint on the part 
of the patient of being dizzy or heavy with this dosage. Within 
a few days we noticed a change in the number and severity of 
the seizures of the patients who were under treatment. We did 
not increase the dosage except in five instances. In these particu- 
lar cases we used 14 grains of Luminal or Luminal-sodium night 
and morning, and in two instances we used it three times per day, 
but after the seizures were under control we then resumed our 
old method of 14 grains at bed time. 

On May 1 our supply of Luminal and Luminal-sodium was 
exhausted with the exception of a small quantity which we re- 
served for the use of serial cases and cases of status epilepticus. 
Within a few days after our supply of Luminal was exhausted 
there was a very noticeable increase in the number and severity 
of seizures, but this was not equal to the conditions as they existed 
previous to the treatment and up to the present time, May 26, 1920. 
We cannot agree with one writer who claims that the seizures 
were more severe and more frequent than ever before. 

All stimulants, tea, coffee, tobacco, were prohibited. No change 
in the diet was made except a closer supervision was made over 
the diet of the patients in regard to the quantity of food eaten. 
You are all familiar with the tendency of the epileptic to gor- 
mandize. We learned that many of our patients were secreting 
food in their clothing while in the dining room and eating it after 
going to their rooms. This particular feature caused us con- 
siderable trouble for a time after the treatment was begun. The 
bowels were kept open, as usual, with cathartics consisting very 
largely of epsom and Rochelle salts. The treatment of serial 
seizures and of status epilepticus was carried out in the usual 
way, that is to say by the use of elimination, restricted diet, but 
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instead of using drugs we formerly used to combat these condi- 
tions Luminal was substituted, but it became necessary to use 
larger doses, as many as five grains of Luminal every three hours 
were used. 


Number of Convulsions —There were 61 patients who had no a 
convulsions since treatment was begun; 106 patients that had less : 
than five convulsions while under treatment; 45 patients that had 
more than five convulsions. February 8 one patient died of lobar i 
pneumonia ; February 25 one patient died of mitral regurgitation ; ' 
March g one patient died from status epilepticus. 

The use of Luminal in the treatment of epileptic seizures is 
in the experimental stage and not until several thousand cases M 


have been treated over a period of years will we be able to deter- 

mine its true value. 
Conclusions.—There was immediate decrease in the number of : 

seizures, a decrease in the severity of the seizures, many of them HI 

changing from grand mal to petit mal, decrease in the severity of H 

furore and a shortening of the time of confused states, an im- 

provement of the mental and physical health of all patients, fewer 


number of accidents, a general improvement of the moral tone 
of the wards, and a complete cessation of the seizures in a large 
number of cases. No deleterious effects were observed on the 

kidneys or stomach; circulation, temperature and respiration are ; 


uninfluenced. It is not a habit producing drug and is not attended 

by any pleasurable or disagreeable sensation. In certain cases 1 
the drug is effective in twenty-four to forty-eight hours, in others 
not until a week or more has passed. 

The purpose of this paper is to make a preliminary report on 
the effects of Luminal on institution cases, which are obviously 
the most severe types of epilepsy to be seen. The reports made i 
by neurologists are apt to cover milder types of epilepsy which 
are treated in private practice. The results are so gratifying that 
[ desire to present to the medical profession our results that they 
may see for themselves just what can be done with the severest 
types of epilepsy. Luminal gives promise of being the most effec- 
tive and the least harmful of all drugs that have ever been used 
in the treatment of epilepsy, and will be a godsend to these poor, 
afflicted, pitiful, hopeless defectives. 
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CASE REPORTS. 


Case No. 1.—A. N. Age 24 years. Onset of seizures at the age of 4 
years. Diagnosis, grand mal epilepsy with deterioration. Had been bed- 
ridden four months, having an average of 25 convulsions daily. Seizures 
were grand mal in type, very severe, at times throwing herself out of bed 
and injurying herself. December 8, 1910, 1% grains of Luminal was 
instituted to be given daily at bed time. December 9, 9 convulsions; De- 
cember 10, 10 convulsions; December 11, 4 convulsions; December 12, 5 
convulsions; December 13, 4 convulsions; December 14, 6 convulsions; 
December 15, 2 convulsions. There were no more convulsions until De- 
cember 23, I convulsion; December 27, 2 convulsions; December 29, 2 
convulsions; January 2, 3 convulsions; January 4, 1 convulsion; January 6, 
1 convulsion. Her mental and physical condition at that time was very 
greatly improved. She was much heavier and up on ward. No more 
convulsions until January 26, 2 convulsions; January 31, 1 convulsion. No 
convulsions during February. March 11, 2 convulsions. On March 1 the 
supply of Luminal was exhausted and Luminal-sodium was given, the 
same dosage except an increase of ten per cent. 


Case No, 2—M. D. Female. Age 14 years. Onset of seizures at the 
age of two years. Diagnosis, grand mal epilepsy plus imbecility. Was 
confined to her bed, having from two to 36 convulsions in 24 hours, untidy, 
had never learned to walk or talk. Treatment began December 17. De- 
cember 18, three convulsions; December 31, three convulsions; January 1, 
two convulsions; January 4, three convulsions; February 1, one convul- 
sion. Patient is now out of bed and on the ward, has gained in weight, has 
learned to walk and talk, and is attending the school for the feeble-minded. 
Has had one convulsion up to May 15. 


Case No. 3.—A. J. Female. Age 13 years. Confined to her bed, having 
convulsions ranging from five to 15 daily. Placed on Luminal, 1% grains 
daily, December 23. December 26, one convulsion. No seizures since that 
time. Patient able to be up on ward since January 1. 


Case No. 4.—L. B. Female. Age 15 years. Onset at the age of two 
years. Diagnosis, grand mal epilepsy plus idiocy. Was having five to 12 
convulsions weekly ; bed-ridden because of the numerous injuries incurred 
before being placed in bed, nose having been broken on several occasions 
and other bruises on the face and body. Placed on treatment December 21, 
December 22, four convulsions; December 27, two convulsions; Decem- 
ber 31, one convulsion. No convulsions since. Up on ward. Better con- 
dition physically. 

Case No. 5.—M. G. Female. Age 17 years. Onset at the age of ten 
years. Diagnosis, grand mal epilepsy in a moron. Was having an average 
of 14 convulsions weekly. Had very severe convulsions, falling on her face 
and frequently bruising herself; nose had been broken on one occasion. 
Treatment was instituted January 8. January 12, one convulsion; Jan- 
uary 27, one convulsion; March 15, two convulsions. No further convul- 
sions. 
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Case No. 6.—D. S. Female. Age 27 years. Onset at the age of ten 
years. Diagnosis, epilepsy plus imbecility. Was having six convulsions 
monthly. Treatment instituted January 8. March 4, one convulsion. 

Case No. 7.—G. E. Female. Age 17 years. Onset at the age of eight 
years. Diagnosis, grand mal epilepsy plus imbecility. Was having an 
average of one to six convulsions daily. ‘Treatment instituted Decem- 
ber 15. December 30, one convulsion; January 7, two convulsions; Janu- 
ary 18, one convulsion; January 21, one convulsion; January 27, one con- 
vulsion; March 5, one convulsion. 


Case No. 8—S. S. Female. Age 14 years. Onset at the age of three 
years. Diagnosis, grand mal epilepsy in a moron. Was having ten con- 
vulsions weekly. Treatment began January 8. February 1, one convulsion: 
February 6, one convulsion; March 2, one convulsion. 


Case No. 9—R. P. Male. Age 46 years. Patient began having petit 
mal attacks at the age of 17, and later developed grand mal seizures. These 
attacks were followed by confused states lasting several hours, sometimes 
24 hours. Was placed on Luminal January 4. Has had no convulsions or 
confused states since that date. 


Case No. 10.—H. K. R. Male. Age 30 years. Began having petit mal 
attacks at the age of two years and has been having on an average of two 
or three petit mal attacks weckly. Was placed on 1% grains Luminal at 
bed time January 4. Has had no convulsions since that date. 


Case No. 11.—C. M. Male. Age 59 years. Onset at the age of five 
years. Diagnosis, grand mal epilepsy plus moron. Has been having on an 
average of two to three grand mal convulsions weekly. Treatment was 
instituted January 4. No convulsions since that date. 


Case No. 12—P.O. Male. Age 12 years. Began having seizures at the 
age of ten years, grand and petit mal attacks. Was having from one to 
five convulsions weekly ; occasionally would have five to ten seizures within 
a day or two followed by a remission of two or three weeks. Treatment 
was instituted January 7. Has had no attacks since that date. 


Case No. 13.—E. S. Male. Age 11 years. Onset at the age of three 
years. Diagnosis, grand mal epilepsy plus infantile cerebral palsy. Was 
having two or three hard grand mal attacks daily over a period of three 
or four weeks followed by a remission of two to three weeks. Treatment 
instituted January 7. No convulsions since that date. 


Case No. 14.—G. C. Male. Age 29 years. Colored. Has had grand mal 
seizures for 15 years, averaging one seizure daily. Treatment instituted 
January 10. No seizures since that date. 


Case No. 15.—H. B. Male. Colored. Age 16 years. Onset of seizures 
early childhood. Diagnosis, grand mal epilepsy plus imbecility. Has been 
having on an average of two to three convulsions weekly. Treatment in- 
stituted January 10. No convulsions since that date. 
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MALINGERING AND SIMULATION OF DISEASE IN 
WARFARE.* 
TOM A. WILLIAMS, Wasuinecron, D. C. 


A chief task of the army neurologist in war time is to detect 
malingerers and simulators, those who imagine they are sick or 
hurt, also those who are beset by apprehension of disease. As a 
psychiatrist he knows that man in the mass is a weak creature of 
suggestion and ready to avail himself of any excuse to avoid 
difficult obligations ; but, he also knows that this very weakness of 
humanity may be utilized to make a man, by example, suggestion, or 
persuasion, brave, devoted to his duty, willing to fight and even to 
die for his country. As a studes.t of the humanities, he knows that 
this suggestion was performed in their warlike days by the ancient 
Greeks, the Romans, the Moha:mmedans and the Zulus. Further- 
more, he knows that humani‘y has not changed, for he has seen 
the same marvel accomplishea by the French. Thus he is ready 
to do his part to attain this end tor his own country. 

As a physician he knows that the detection of an evasion of duty 
is only the beginning of his task. He should know that a man 
interested only in diagnosis, or who has exclusively what is mis- 
takenly called a scientific interest in his profession, has no place in 
an army at war. He knows that his own duty is not only to detect, 
but to bring to bear his knowledge to compel a change of heart in 
the man he has found trying to deceive in order to escape his plain 
essential obligation as a citizen of a free state. 

The neurologist who understands his profession knows that 
there is no essential difference between an attempt at self-mutila- 
tion, of which even the laity can comprehend the motive, and the 
complicated form of malingering concealed in the ramifications of 
a psychoneurotic state. His knowledge and psychological skill 
prevent him from accepting at face value all the psychopathological 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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phenomena which are presented to him. The army neurologist 
must have an insight too keen to be befogged by the possibilities 
of a mass of nebulous psychopathological theories in which vast- 
ness assumes the guise of profundity, and of which the intrica- 
tions appear necessarily scientific only to the unobserving. His 
mind is too practical to allow academical artificialities to smother 
his true objective, namely, the rapid return of his patient to effective 
duty. His morality is too broad to allow him to be influenced by 
pharisaical bigotry with reference to the blamability of the patient 
before him. 

Irrespective of the genesis and mechanism of the patient’s com- 
plaint, the true psychotherapeutist makes it his business to remove 
from the subject’s mind the false attitude it has adopted. He 
tries to replace the false with a true sense of obligation towards 
his fellows ; but when he cannot do this he is supple enough to be 
content to appeal to his patient upon other less altruistic grounds, 
and to imbue him with a feeling of respect for, and the imperative 
necessity of conforming to the desires of those whose sense of 
duty has led them to sacrifice immediate personal comfort and 
advantage for the good of the cause. 


OpposinG DoctrINes. 

Two contrasting opinions stand forth conspicuously when 
malingering and simulation are in question. One of these is that 
of a good many military doctors without psychiatric training who 
consider that every symptom for which they can find no grave 
physical signs is due to simulation, and that on principle every 
soldier should be suspected of malingering unless he can prove 
the contrary. The other opinion is that every simulator is proved 
by that very fact to be abnormal mentally, and that if he has not 
already manifested a distinct psychosis, it is only a matter of time 
before he will do so, and that he should be interned rather than 
punished. I have stated the extreme of these opinions in order 
that the reader may the more readily be struck with the absurdity 
of each of them. Now, as a matter of fact, it must be remembered 
that the psychiatrist sees almost exclusively those malingerers in 
whom there is already a suspicion of mental disorder, and that he 
fails entirely to see the vastly larger number of malingerers of 
whom there is no question of mental disturbance, and who are 
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punished quickly and return to duty thereafter usually without 
further manifestation, and continue to live normally for the rest 
of their days. 

As a matter of fact malingering is a perfectly normal reaction 
of simple-minded persons, and is almost universal in young chil- 
dren, given circumstances which permit it, i. ¢., provided that the 
idea of it is brought to the attention. Whereupon by direct imita- 
tion or by inductive reflection concerning illnesses observed, the : 
malingerer fabricates a syndrome in which he attempts to make { 
others believe, and indeed often succeeds in believing himself, 
more especially if he has retained the high suggestibility of the 
normal child. Furthermore, malingering is even more often a 
mere continuance of the complaint of a sickness which has in 
reality ceased, a profession being maintained for the comfort or | 
justification derived therefrom. The patient finds that his lot és , 
softened. 

Now, this is not a mark of disease unless we so call the human 
desire for comfort, sympathy and protection from danger. As a 
matter of fact, this is the mechanism at the root of the symptom 
known in the army under the name of perseveration, and was 
especially conspicuous during the present war. ‘To call all such i} 
cases unsound of mind and to condone their resistance would be 
a travesty of psychiatry and a forensic stupidity which would 
quickly demoralize any army, or for that matter any society. For 
although the strict determinist may argue with justice that no one 
is to blame for any act whatever because all our acts are deter- A 
mined by circumstances, yet the practical sociologist, law-maker, | 
the upholder of order, any man of common sense, has found that 
in practice one of the most powerful determinants of social 
amenability is the deterrent to anti-social impulses provided by the 
fear of punishment, based upon the premise that each citizen is 
regarded as capable of controlling his acts so as to avoid injury j 
to his neighbor. 

When an individual has not developed mentally to the poinc i 
where he appreciates the advantages of behavior which adds good 
to the community, to condone the means he uses to avoid his , 
responsibility by malingering, and to attribute his behavior to a % 
psychological incapacity is only to add to his motive the very 
justification which he seeks, to tempt him to further infractions 
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and to furnish an exceedingly injurious example to others at a 
similar developmental stage. The argument that such persons 
are irresponsible on account of their mental inadequacy is com- 
pletely refuted by the effects upon these persons of the fear of 
punishment, which is capable of immediately cutting short their 
anti-social attempts to evade their obligation. 

Such malingerers usually show such an insight into the advan- 
tage of avoiding punishment that once they are convinced that 
their dodge has been discovered they are only too glad to avail 
themselves of any loophole offered by the psychiatrist, so that they 
may return to their corps without the stigma of malingering having 
been placed upon them by him. It has the same effect as has a 
suspended sentence after a first offence and provides a strong 
incentive to future good behavior. In short, if a person finds 
that he avoids unpleasantness more readily by malingering, it is 
natural for him to malinger, and he will continue to do so in the 
care of a credulous observer, anxious to find excuses for him. But 
if the malingerer finds the observer sceptical and strong-handed, 
he soon realizes that malingering “does not pay,” whereupon he 
adopts the natural course of changing his tune and resumes his 
obligations, grudgingly or willingly, according to his temperament. 


MyTHOMANIACS. 


But besides those who are inaccessible on account of their 
psychopathic inadequacies, there is another class of simulators 
who are pathological although not certifiable lunatics. These are 
the mythomaniacs as Dupré has called them. Their whole life is a 
kaleidoscopic series of simulations usually lacking in consecutivity, 
purpose or system, but occasionally becoming fixed in a unified 
end. They are the pathological liars. They usually perform 
merely for their own amusement and sometimes even from indif- 
ference. They are so careless and inexact about what happens that 
it seems to them of no importance whether statements are true or 
not. As they are persons who have never learned to control im- 
pulses, that have never developed any principles of conduct, they 
are very difficult to deal with, as ethical motives make no appeal to 
them, and some of them are incapable of making a continued effort 
even to avoid impending unpleasantness or even serious punish- 
ment. The mental process which occurs may be compared to that 
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of the dipsomaniac, in that the imperious craving finds no deterrent 


in the knowledge of the inevitable consequences, however serious 


these are known to be. It is easy to call these persons moral 


imbeciles, but this does not explain the mechanism of their 
mentality. 


GENESIS. 


This may often be found in the environmental conditions of 
their childhood. After all, their character is only an exaggeration 
of tendencies present in everyone, and more or less manifested in 
the deplorable commercial atmosphere of many large centers of 
population, where the highest criterion of principle is the ca- 
pacity to “ get away with it” as it is expressed. 


A CASE OF SIMULATION. 


Wounded 1914. Left projectile in head. Hemiplegia. Taken prisoner 
and returned as incurable by the Germans. 


He often complains of head- 
ache. 


He has a severe pain inside foot and leg, then mounting trunk and 
arm up to the ear—no higher. It is continuous, with exacerbations. 
There is also complaint of pain round the head-wound. There is com- 
plaint of slight dizziness, but he never falls. 

The reflexes are slightly increased on the right, but there is no exten- 
sion of the toes on stroking the sole. In the contralateral synergic test he 
co-operates badly. His right leg trembles when he is watched. The 
abdominal reflexes are equal. He walks on the end of his right toes, 
jerking the limb foolishly. He shows the Raimist wrist sign, which dis- 
appears when his attention is distracted. He is, however, very watchful, 
as he has been examined frequently by neurologists. He received no 
benefit either at the Maison Blanche or the Salpetriére. He has learned 
to make his arms tremble, and to show a poor diadokokinesis. The 
tremor was arrested by the manceuvre of suddenly making him touch his 
nose with both hands at once, while his eyes were closed. 


There is, how- 
ever, a widening of the palpebral fissure. 


In the induction of the mythomanic syndrome, for the common 
motive of vanity in civil life is substituted in warfare the 
more fundamental one of self-preservation. The desire for a 
“blighty one” becomes very strong in certain temperaments. It 


is only the difficulty of doing so severely enough and in a likely 
way, and the fear of being found out that prevents these men 
from mutilating themselves to escape danger. The degree to which 


such motives can lead men even in peace is familiar to all medico- 
legal experts. 
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But a man of this sort receives a certain esthetic pleasure from 
his conduct. It would not be too unreal to call it artistic if he was 
a true mythomaniac of action. Even when no pleasure is received 
desire for escape may produce a strong enough motive which pre- 
ponderates against the most cruel moral suffering. 

The statement of a cured mythomaniac, illustrating the condition 
in childhood : 


I entered school when I was five years old. Shortly before that, and 
for perhaps a year and a half after, my aunt and mother tried to inculcate 
in me a respect for truth which they felt I lacked. 1 was repeatedly 
corrected for misstating things, the misstatement being purely unconscious 
on my part. I did not distinguish clearly between what I imagined and 
what actually happened. To illustrate: 

One icy morning I saw the Governor of Vermont going past our home 
carrying an axe in his hand. I immediately pictured him in my mind as 
falling on the axe. The image was so clear that not long after I told my 
mother that the Governor had fallen on the axe and hurt him. My mother 
inquired of his family concerning the accident. When reprimanded | 
still felt that he had fallen on the axe, but that for some reason he did 
not wish to have it known. 

I frequently believed people had said what I felt they thought. I 
startled my mother by quoting to her what friends of hers had said. She 
knew that they had not said the things in question, but was equally con- 
fident that they had thought them. The only illustration which I remember 
is this: 

I was playing alone and began to cry. My mother asked me what the 
matter was and I said that two little friends of mine had said that I 
could not sing and therefore could not take part in a cantata which local 
talent was to give. (The name of the cantata was “ Mystic Midgets.” ) 
Mother spoke to the girls about it and they denied saying it. My cousin 
asked them if they had not thought so, and one of them admitted that 
she had thought so. 


This patient when aged nine, realizing her fault, set about 
reforming herself, and succeeded in doing so after years of 
struggle. She now occupies a situation of trust, and although of 
seclusive temperament, is not mythomaniac at all 

According to Dupré, pathological mythomania often leads to 
vicious tendencies, or to instinctive perversions. It is a particular 
form of intellectual activity guided by pathological sentiments. 
It is no longer a game, but a particularly dangerous weapon, so 
much the more so if the psychopath is intelligent. 

Normal mythomania appears to have a cause, a motive and is 
proportioned to it, whereas abnormal mythomania seems insuffi- 
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ciently or not motivated at all, its duration is persistent, and its 
intensity is out of proportion to its cause. 

There are different degrees of mythomania, from simple altera- 
tions of truth to simulation fantastic fabulation. 

In abnormal children as well as in grown-up psychopaths three 
kinds of mythomania are to be differentiated, vain, malicious, and 
perverse. 

1. Mythomania Caused by Vanity.—All weak beings are more 
or less vain, a morbid desire for glory, and instinctive need of 
being spoken of, of acting a part, of being “ somebody ” 
them to lies and fabulation. 


drives 


All children are vain, and weak children are particularly so. 
Most interesting is the case of the 12-year-old girl who came into 
school one day and said her mother was ill; every day she gave 
fresh details on the illness and its progress. She said at last, her 
mother was dead. She stayed away one or two days, and came 
back crying and dressed in black and gave details on the mother’s 
burial. Some time after she explained her father had married 
again and gave new details on the wedding ceremony. It appeared 
unexpectedly that the child’s mother was living, had been ill and 
lived with her husband. Inquiry proved that the child had only 
wanted to be noticed, and wished to wear a black dress that had 
been promised her for her birthday. 

Very striking is the case of a young man who said he had killed 
his sister by filling her room with carbonic oxide gas he had him- 
self prepared in a neighboring room; he was exceedingly proud 
of the fact and gave long explanations on the way he had prepared 
the gas. Nobody believed him for his sister was known to have 
died after a long illness. He at last acknowledged that all he had 
said was false. 

Mythomania caused by vanity will drive certain individuals to 
automutilations, such a young girl who said she had been assailed 
in a train compartment, and proved what she said to be true by 
showing a small wound on her chest. Inquiry proved that nothing 
was true and that she herself had bought, a month before, the knife 
she had been wounded with. 

Varieties of mythomania caused by vanity manifest themselves 
by simulation of crime, of disease, of exterior lesions and of 
organic perturbations. 
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X. was most surprised and disturbed one night when coming 
home on finding his wife apparently senseless in a chair, and her 
throat strangled with a string. 

Everything in the room had been disturbed. He called for help 
and the victim on coming to said she had been assailed by two 
masked men who had taken her keys from her and had left her 
after having robbed two thousand francs and valuable jewels in 
her desk. Inquiry proved everything to be false and some days 
later Mme. X. owned she had simulated a crime for reasons she 
could not account for. 

Simulation of disease may cause serious errors: A man pretends 
he suffered from tuberculous peritonitis and shows signs of great 
pain till at last a surgeon is induced to operate. Two more 
surgeons are afterwards induced to do the same, till at last he is 
found to be a simulator who only wants to be an interesting case. 

N. has himself carried to a hospital and says he has been run 
over by a carriage, goes into the smallest details concerning the 
accident, says he has vomited blood, etc. ; he undergoes an operation 
and apparently recovers health. 

No accident had befallen him and all was fabulation, as the 
inquiry proved. 

2. Malicious Mythomania.—Is associated with the various 
forms of destructive instinct from simple malice to the most 
atrocious ferocity, to all kinds of mystifications, to slanderous 
hetero-accusations, such as the case of a 19-year-old weak-minded 
hysteric girl who told the magistrate about three persons who had 
drowned a man. These three persons were condemned to im- 
prisonment but soon had to be released, for nothing proved to be 
true. The girl then said her own father had drowned the man. 
The drama ended by a convulsive hysteric attack. 

The well-known case of Lieutenant R. who was charged by 
Mile. M. for having attempted rape and was condemned to 10 
years’ imprisonment which he effectually underwent, is a most 
demonstrated instance. 

Attempts at rape with serious violence are as a rule the theme 
of these hetero-accusations. 

3. Perverse Mythomania.—Psychopaths are led to perverse 
mythomania for the sake of satisfying their vicious tendencies. 
Often in these cases, the three kinds of mythomania are combined 
(vain, malicious, and perverse). 
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The case of Thérése Humbert is most interesting and shows 
what an intelligent and clever mythomaniac can realize by fabula- 
ion. In this extraordinary case, the highest and cleverest classes 
of society were completely imposed upon by the effects of an 
extensive but really absurd suggestion emanating from weak- 
minded Thérése, who was gifted with the particular qualities of an 
active mythomaniac and with remarkable creative power. Of a 
similar nature was the case which victimized Mr. Carnegie and 
other financiers. 


It is necessary to remember that fabulation may have its founda- 
tion in what is or what appears to be true. There is often a 
groundwork of fact. Also the mythomaniac’s appearance of 
truthfulness and of conviction and through surprising logical con- 
formity between his words and his acts and a minute account of 
details win the confidence of onlookers and the most sceptical are : : 


forced into belief. An atmosphere of suggestion is created em- 
anating from the psychopath himself. He, himself, by a phe- 
nomenon of auto suggestion, believes everything he has invented, 
and thus is erected a monument of lies and errors which is the 
work of a collectivity and belongs to the social facts which Tarde 
wishes to be studied under the name of “ Interpsychology.” 

Mythopathic activity is often unconscious and involuntary, but 
often also works with the help of conscience and will, specially at 
the beginning of the fabulation. 

These factors disappear progressively without there being any 
change in the evolution and consequences of the morbid processes. 
Suggestion must not be neglected in this study, as it plays a most 
active part with children and psychopaths. 

These weak-minded degenerated individuals have often a mental ‘ 
inertness, a laziness of will which leads them to follow what is 
suggested ; timidity and vanity both often entail suggestibility. 

It is hardly necessary after what has been stated to draw atten- 
tion to the importance of mythomania from a legal and medico- i 
legal point of view. 

These most demonstrative examples show clearly enough the ¥ 
dangerous consequence of mythomania and the serious errors it 
leads to, with miscarriage of justice, such as condemnation of 
innocent persons to imprisonment, seem worse. 
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oF Dear-MvutisM. 

Certain subjects pass rapidly from suggestion to simulation and 
inversely. The psychopathic process may develop in the following 
order: Commotion, emotion, suggestion, exaggeration, simula- 
tion, revendication, i. e., a sense of being aggrieved with claims 
based thereon. 

This evolution, which is seen in victims of accidents in civil life, 
is also found in those injured in war. (Traumatie Neurosis, 
Journal of Criminal Law, 1916, etc.) 

The liar often ends by believing his own lies. A subject who at 
first simulates a contracture or paralysis with the intention of 
deceiving others may at length become the victim of his own 
trickery. Accordingly, it is well, from a therapeutic point of view, 
to act quickly and energetically. 

According to Babinski, it is not so much a question as to whether 
the subject is sincere or not, but of ridding him of his disorder as 
soon as possible. He declares that if one proceeds with energy 
and knows how to gain sufficient authority over the more or less 
conscious simulators, the result can be attained even in accidents 
of long standing. This I can confirm in civil practice. 

Déjérine, on the contrary, declared that these functional dis- 
orders are due to emotion, and that the subjects present the same 
mental state as those suffering from traumatic neurasthenia. 

The special group of nervous and hysterical cases includes: 
Astasia, abasia, paraplegia, hemiplegia, convulsions with crises at 
shorter or longer intervals, rhythmic myoclonias, blindness, deaf- 
mutism, abdominal meteorism, certain plicatures of the spine, 
eructations and alimentary regurgitations. 

It is a curious fact that in spite of being in the same ward, these 
neuropaths do not add to the neurosis that of others. 

It is generally as a result of accidents caused by bombardment 
that these neurotic disorders develop. But in general psychic 
reaction is in inverse ratio to gravity of injury. Wounds which 
necessitate the amputation of a limb cause less neurosis. Here, as 
in accidents in civil life, rapid definite solutions which do not lend 
themselves to any contest as to the degree of the gravity of the 
injury are those most opposed to any outbreak of neuropathy. 

On the contrary, it is usually among the slightly wounded, above 
all among the “commotionnés”’ without exterior wound, that 


psychoneuroses most easily appear. 
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The period of return from the front is propitious in the bad 
sense of the word to suggestive meditation. The psychism becomes 
absorbed in the chance of present or future disease and the 
solicitude of those about them often contributes to perpetuate this 
way of looking at themselves. 

Nurses and other attendants must be taught to understand so 
as to prevent the memory of past dangers or loss of comrades 
being kept alive by the family circle with its apprehensions and 
fears for the future. For the self-deceived limit is easily passed, 
and the psychopath fixes his reaction often more consciously than 
unconsciously, and so sets his feet on the road which leads to 
simulation. 

There are two groups of simulators: Creative simulators, viz.: 
Those who seek to realize by using their imagination attitudes, 
movements, or sensory difficulties calculated to awaken pity. 

Fixative simulators are those who, having really suffered from 
a nervous lesion, and perceiving an amelioration, exploit and per- 
petuate their symptoms. They try to retain their symptoms. 

A creative simulator of deaf-mutism is more easy to expose than 
a fixative simulator, for he has had to learn and keep up a difficult 
role for which he was not prepared. 

The fixative simulator, on the contrary, has already been edu- 
cated involuntarily. He has become acquainted with the symptoms 
of deaf-mutism in spite of himself. He has been a real deaf-mute 
for several hours, days, or perhaps weeks. He has really suffered 
from sensorial and intellectual obnubilation, knows therefore how 
it feels, which is an appropriate mode of behavior. 

Doctors who themselves have experienced them bear witness to 
the nature of these post-commotional states. But the day that the 
psychoneurotic takes advantage of this lesson, learned accidentally, 
and compulsorily refuses to be cured, he becomes a fixative simu- 
lator. He is already in full possession of his role in which he has 
acquired a mastery calculated to deceive the spectator. 

The creative simulator improvises, the fixative simulator repeats. 

In order to carry on the deception to the end, these men must 
have great energy. Although they feel they have entered on a 
deplorable way their amour propre and their pride, or vanity, will 
not allow them to yield. Sometimes the double role of deafness 
and mutism is too much for them; then, invariably the patient 
admits that he hears again, but the mouth remains mute. 
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One of them, a very intelligent fellow, who, for seven months, 
had not uttered a word in public, told us, after his avowal, that at 
certain moments he had been haunted with the fear that he might 
really lose his voice or even his hearing, and that, terrified at this 
thought, he would go into the dark passages of the hospital, in the 
evening, in order to murmur over to himself numbers and words. 

The anguish these men undergo is only revealed after they 
confess. The lot of these deaf-mute simulators is pitiable ; always 
on the qui vive, living in fear of a movement of surprise, a signifi- 
cant turning of the head, a possible start at an unusual noise, a too 
expressive look, of thinking aloud, they isolate themselves, stay in 
bed, and instead of playing games they sit immovable and with a 
fixed look. The repetition of the same movement, the winking of 
the eyelids, the tic of the muscles, the biting of the lips are the 
subterfuges they make use of, not only to create a mask, but in 
order to pass the time and to give themselves new energy. 

The pulse is often rapid (g0 to 100 beats). Their hands 
tremble, sometimes even their whole body. They grow thin, lose 
their appetite and perspire easily. 

If one asks one of them to show his tongue, the answer is almost 
always the same; he opens his mouth and points to his tongue, 
which remains glued to the lower part of the mouth. When they 
want to cough they make a peculiar clucking or a smothered, 
drawn-out sound. 

They leave nothing to chance. Every one they encounter has to 
be convinced of the reality of their deaf-mutism. Even the letters 
they receive show that this end has been attained. 

Two deaf-mutes suspected of simulation were watched during 
their outings by detectives, whereupon they confessed later, 
although one was never able to detect them in the slightest hesita- 
tion of manner or manifestation of suspicion, having become 
exhausted by being constantly spied upon, which weighed still 
more heavily upon them outside the hospital than in its walls. 

Phenomena fF vilowing Confession.—The avowal is followed by 
an immediate physical relaxation. The transformation is rapid. 
The features get back their expression, the pulse recovers its 
rhythm, the appetite improves. They have regained their place in 
society. 

Every subject who, without any objective verifiable disorder of 
the nervous centers or of the organs of hearing and speech and 
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without a characterized psychosis, remains completely deaf and 
dumb for three or four months may almost certainly be considered 
a malingerer. 

This term complete total deaf-mutism is used advisedly. 

Out of 17 cases of complete deaf-mutism observed and attended 
in one “service” during three months, nine subjects confessed : 
their simulation. | 

In six cases the fraud was discovered by the gentle method : 
which consists in sparing the self-respect of the subjects, avoiding i 
all reproach, all criticism in the ward and above all the accusation | 
of simulation before a witness. They are taken aside and made to | 
understand the infamy of their conduct. They are appealed to ' 
on the grounds of patriotism, of their conscience, and they are 
given a physical or electrical treatment which serves as a pretext 
for their rapid cure. 

In this way from some, at least, proof of remorse and regret 
for their behavior has been proffered. These men have been sent 
back to the army. , 

Some of them have written their news which shows that they 
bear themselves courageously in the front line. 

The following anecdote will illustrate the methods of some 
simulators. 

Having seen the futility of continuing his trickery, Private S. 
one morning asked leave to go out in the afternoon, saying that 
he was about to be cured. Now, what was the astonishment of 
everyone a few hours later, on reading the following in the 
evening paper : 


Real Miracle—At two o'clock this afternoon, when walking about the 
Boulevard de la Liberté, a soldier fell down in a fit. The passers by ran 
to his assistance and when he came to himself he manifested the greatest ‘ 
joy that the shock had restored his speech and his hearing, which he had 
lost by the explosion of a bomb, in Alsace, last August. The accident of 
today has given him back both his speech and hearing. We most sin- 2 
cerely congratulate him and those who ran to his assistance. This cour- 
ageous soldier is delighted at this unexpected result. He is all the more 
pleased to have recovered his health, he says, as he will now be able to ‘ 
take his place beside his comrades fighting against the “ Boches.” 


For eight months S. had not uttered a word, most obdurate v 
malingering. Some time after this recovery so cleverly dram- 
atized, he wrote a letter which is quoted in full: 
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“My Benefactor, I thank you most heartily for what the doctor has 
done to save me from court martial. I do not deserve it, but I shall do 
all I can to atone for my conduct, etc.” 

That he kept his word, a sergeant of his regiment recently gave 
assurance in most eulogistic terms. 

But other simulators, usually those of fixation, remain obsti- 
nate. All persuasion addressed to their good-will, their moral 
sense is in vain. If determinedly applied to these men, intensive 
faradisation will however succeed. If it cannot be properly 
applied, however, there is nothing for them but the recourse of 
threatening them with court martial or even of sending them to be 
tried. 

If possible the ears should first be tested and the cerebrospinal 
fluid examined, but it is rare to find a subject who will allow this 
to be done. Neither will they submit to be anesthetized. 


MANAGEMENT OF MALINGERERS.* 


It is to be remembered, however, that there is a very strong 
temptation for a patient who is readily suffering to exaggerate his 
symptoms if he is the least suspicious that the doctor is going to 
regard them too lightly. This is particularly true in cases of 
sciatica, neuralgia or lumbago. This tendency of the patient makes 
the examiner’s task sometimes very difficult, as he is in danger of 
falling into the mistake that the patient has nothing at all because 
so many of the symptoms he presents can be shown to be simulated. 
The best way to prevent this tendency of patients is to obtain the 
reputation of honestly considering each case on its merits, and to 
avoid the reputation of being too ready to minimize the man’s 
complaints. Some neurologists adopt the plan of permitting other 
patients to witness each examination. In this way the men become 
impressed with the thoroughness of the doctor’s examination, and 
with the fact that he does not ignore legitimate complaints. As 
soon as the men understand this they are deprived of their chief 
motive for exaggeration of symptoms, unless it is a case of out- 
and-out malingering. The case which is so difficult is when 
exaggeration or simulation is only an addition to real symptoms. 


*See also Management of Hysteria in Warfare in Military Surgeon, 
November, 1919. 
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SIMULATED PAIN. 


The greatest difficulty is as regards pain complained of, for here 
the task becomes one of proving a negative ; manifestly impossible. 
So that we must have recourse to inferential probability. How- 
ever, most malingerers complain not only of pain, but of tender- 
ness on pressure. It is here that they place themselves in danger 
of being caught, for the observer can so vary the location and 
nature of the pressure without the knowledge of the patient that it 
is generally easy to show the inconsistency of a complaint without 
any real affection. Furthermore, local tenderness causes inhibi- 
tion of movement of the part, which remains fixed in one attitude. 
The result is that there are modifications in the skin folds which 
can be detected upon inspection, and sometimes one can observe 
with the radioscope modifications of the joint surface. If these 
tests are negative, local or general anesthesia will show whether 
there are fibers or tendinous retractions. In some cases electrical 
stimulation will demonstrate this. In all of these cases we would 
infer that we are not dealing with a complete malingerer. 

The most difficult situation to adjudicate is that of pain in the 
back, whether it is from an alleged injury or simply lumbago. In 
the former case there should always be a point of maximum ten- 
derness which is aggravated not only by pressure, but when the’ 
patient straightens the back after stooping. In lumbago, tender- 
ness is either absent or diffuse, and the pain is aggravated only 
when the patient contracts the muscles and not as a rule on passive 
movements of the spine by the examiner. 


COMPLAINTS OF WEAKNESS. 

In complaints of loss of power, malingering is easier to detect 
than where pain is the issue. In this case, however, the difficulty 
lies in distinguishing between deliberate simulation and the affec- 
tion of incapacity on account of an honest notion gained by sug- 
gestion or imagination. It is usually easy by means of suggestion 
or distraction to surprise the patient into making any movements 
the examiner desires. The genuine hysteric will thereupon con- 
tinue to perform these movements when requested, the deliberate 
malingerer will cease to move the part as soon as he realizes what 
has happened. 
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LEGAL AND MoraAL RESPONSIBILITY OF M ALINGERERS. 

There is great diversity of opinion amongst psychiatrists re- 
garding the psychopathic nature of, simulation. There has been an 
excessive attempt, more particularly in France and latterly in 
America, to remove responsibility from simulators, more especially 
when these are criminals. In England, perhaps, the other extreme 
has been the rule, namely, to punish criminals without reference 
to their mental condition unless this is glaringly disordered. 
Again, some psychiatrists think that malingering is a sign of 
feeble mental state, whereas Jendrassik insists that the malingerer 
is nearly always better endowed mentally than the hysteric, 1. e., 
that in order to simulate a disease it is necessary to possess an 
associational system of considerable complexity, which the hysteric 
lacks. 

There are those who declare that the more experienced is the 
observer in the study of mental abnormalities and of the insane, 
the less inclined is he to give a diagnosis of malingering. But with 
reference to this, one must remember the unfortunate tendency of 
alienists to find everyone abnormal and to excuse the behavior of 
everyone they examine on the ground of the deviation which they 
always find. If this doctrine were carried out to its logical con- 
clusion, there would >e an entire end to social responsibility, for 
no one is free from mental peculiarities. 


PREVENTION. 

As a matter of wise policy, however, it is all the more imperative 
that those whose psychological tendencies do not enable them to 
control themselves by motives emanating from within should be 
provided with strong motives from without to comfort themselves 
as decent members of society. Thus, in practice, it is the very 
persons who are the least responsible because they have the least 
self-control whom it is most dangerous to society to relieve of the 
fear of the punishment which impends when they break laws. 

These considerations are just as true in civil life as they are in 
the army. 

At the same time, it must not be forgotten that there is a degree 
of disordered function which renders it impossible for an indi- 
vidual to respond to continuous stimuli from without, however 
powerful. Men who reach this degree of neurological deficiency 
must of course be removed from the ranks for treatment. 
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HENRY MARTYN BANNISTER. 

The departure from this life of Henry Martyn Bannister at 
Evanston, Illinois, on May 1, 1920, will have an especial though 
sad interest for the readers of this JourNaAL for he was a confrere 
who was held in high regard in our Association; had been an 
honorary member since 1890, and was known for his unusual 
ability and worthy services in the cause of psychiatry. 

Henry Martyn Bannister was born July 25, 1844. He was the 
son of Rev. Henry Bannister, formerly of the theological faculty 
v of the Northwestern University at Evanston, Illinois. Dr. Ban- 
nister was graduated from the National Medical College, Wash- 
ington, D. C., in 1871, and during his career rendered varied and 
valuable services of a professional and scientific character. He 
was with the United States Geological Survey of the northwest 
territories in 1872, including Alaska, then distant and inaccessible, : 
and endured there, in the cause of science, the rigorous hardships 
incident to an Arctic wilderness. On his return to Chicago, he 
was associated with Dr. James S. Jewell, an eminent neurologist 
of that day, and, with him, was a founder of the Journal of 
] Nervous and Mental Diseases, the first important periodical in 
this country in the field of neurology, which later was transferred 
to New York and still exercises its valuable mission there. 
Dr. Bannister was largely responsible for the editorial work and 
the high appreciation won by this journal. 

After the removal of the Journal of Nervous and Mental 
Diseases to New York, Dr. Bannister was associated for some 
years as assistant superintendent with the management of the 
State Hospital at Kankakee, rendering there professional services 
of a high order; also contributing to the literature of psychiatry 
various valuable papers. After retiring from the position at 
Kankakee, Dr. Bannister was for many years a member of the 
editorial staff of the Journal of the American Medical Associa- 
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tion, in which position he did much valuable editorial work. He 
also wrote, in collaboration with the late Dr. Daniel R. Brower, a 
text-book on insanity (The Practical Manual of Insanity: W. B. 
Saunders Company, 1902), the fruit of much skilled observation 
and experience. He also translated from the French a work which 
had the unusual distinction of being put in type and printed by 
patients in a hospital for the insane, the Utica State Hospital, 
A Practical Manual of Mental Medicine, by E. Regis. 

Dr. Bannister had suffered for many years prior to his death 
from arthritis deformans, but still continued to accomplish much 
literary work, especially in the field of medicine. He was a man 
of very extensive reading, unusual intellectual ability and force: 
a man of high character and sterling worth, winning universal 
kindly regard. He was eminent not only in medicine, but in the 
fielas of literature and science. He possessed stores of knowledge, 
making him always an interesting companion, and his loss will 
be deeply regretted by a wide circle of friends and associates. 

In a work where most men are apt to claim more than their due, 
Henry M. Bannister, a modest, retiring and over-scrupulous man, 
honest to the last degree, never realized the honor and recognition 
he really merited. Many of the most discerning in the scientific 
world were acquainted with his attainments, but a more aggressive 
man, even though far less meritorious, would have been more 
generally recognized. 

RicHarp Dewey. 
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yjQotes and Comment. 


A Proposep Honor To A FORMER Epiror-IN-CHIEF OF THIS 
Journat.—The managers of the Utica State Hospital, Utica, 
N. Y., determined at a recent meeting to name the laboratory 
building recently erected on the grounds of the hospital, the 
George Alder Blumer Research Laboratory, in honor of 
Dr. Blumer, now the medical chief of the Butler Hospital, Provi- 
dence, R. I. 

Dr. Blumer joined the medical staff of the Utica State Hospital, 
then the New York State Lunatic Asylum, in 1880 as an assistant 
physician. In 1886 upon the death of Dr. John P. Gray he be- 
came medical superintendent, and continued in that office until 
1899 when he was called to the hospital at Providence as its physi- 
cian-in-chief and superintendent. 

Dr. Blumer’s work at Utica and Providence is too well known 
to require narration here. 

From the date of his appointment as an assistant physician at 
Utica he became connected with this JouRNAL then edited by the 
medical staff of the Utica institution, and his associates soon 
recognized his ability as a writer. Since that time until three 
years ago he has been actively connected with the JoURNAL, and 
his well known most exceilent and unique command of English 
was soon effective in the higher standard attained by the JouRNAL. 
We are proud that his name still adorns our title page even though 
it is followed by the title Editor Emeritus. His influence still re- 
mains, and his advice is still eagerly sought. 

The dedicatory exercises will take place early in June, and it 
is hoped that many of Dr. Blumer’s former associates, as well 
as others who have been connected with the medical staff of 
the hospital, will be present to take part. 


ANOTHER INSTANCE OF NEWSPAPER SENSATIONALISM.—The 
whole country was startled early in February by the re-publication 
in various newspapers of a dispatch sent to a New York daily 


‘ 

| 

| 

4 


586 NOTES AND COMMENT [ April 


from Hartford, Conn., narrating in the very usual lurid news- 
paper style the experiences of a legislative committee on its visit 
to the Norwich, Conn., State Hospital. 

According to the dispatch the committee was horrified and not 
a little terrified by the sight of a man, described as a giant, who 
had been so violent for five years that it had been necessary to 
manacle him and chain him to his bed in a padded cell. 

The legislative committee which visited the hospital was the 
appropriations committee and the visit was for the purpose of 
studying the needs of the hospital and the necessity for the appro- 
priations called for in its annual budget. The simple and unsen- 
sational details of the budget did not contain material sufficiently 
startling to suit the purposes of the reporter who accompanied 
the committee, and the dispatch to the New York daily paper was 
apparently written to meet the demand for something sensational— 
something that had “a story,” one with “ life-interest ” such as 
reporters usually demand. 

We have taken pains to investigate the matter and find that 
there are no padded cells at Norwich, that no patient in any Con- 
necticut State Hospital has been in chains and that no exhibition 
such as described was made to the visiting committee. 

The alleged chaining of an insane man to his bed for five years 
did not, we regret to say, appear to be worthy of comment or 
protest by the various newspapers which copied the dispatch. 
Apparently to the editors this was nothing unusual; but the state- 
ment that the committee proposed to draft a measure to be pre- 
sented for legislative enactment permitting “ the merciful killing ” 
of such persons as the unfortunate man in chains received wide 
comment. Just as there was no man in chains, so also no act has 
been drawn or contemplated to permit in Connecticut euthanasia 
for those insane who were supposed to be be beyond the hope 
of recovery, and therefore much editorial moralizing went to waste. 

All over the country, following the example first set in Con- 
necticut, Mental Hygiene Societies have been formed and many 
of them have been actively at work for several years. 

The purposes of these societies are educational as well as pre- 
ventive—the one involves the other. It has often occurred to us 
that a campaign of education for newspaper editors and reporters 
might be undertaken with profit by these societies. 
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Too often the public gets its ideas solely from newspapers, and, 
unfortunately, too often the ideas which it absorbs concerning 
mental disorders and their treatment are as misleading and false 
as the incident to which we have referred. 

To the ordinary reporter the term insanity or mental disorder 
connotes violence, noise, confusion, cells, padded rooms, chains 
and straight-jackets—and when he writes about a hospital or its 
patients he uses these terms because he believes they are neces- 
sary. Staring eyes, strange noises and gibberings, or eyes “ from 
which the light of reason has flown” and dull apathy and indiffer- 
ence are words which measure the conception which he has of 
mental disorder. The responsible editor of the ordinary daily has 
but little better conception of the condition and no real knowledge 
of the modern treatment of insanity. 

The public is therefore taught by ignorant teachers; the blind 
lead the blind. 

Some time ago a fire occurred in the laundry building of a well- 
known hospital. The building was detached and at no time was 
the hospital in danger, and the fire occurred at dinner time., But 
few patients were aware of the fire and none were in any way dis- 
turbed by it. The account of the fire in one of the best known 
papers in the country told of yells and shrieks by the “ maddened ” 
patients who vainly beat against their 1ron-barred windows, and 
who were with the greatest difficulty removed to places of safety, 
some of them endeavoring to escape from their “ guards ” to throw 
themselves into the flames. 

The account was, we presume, accepted by the editor as a good 
bit of descriptive writing with its “ human interest” story; but 
beyond the fact that there was a fire on the hospital grounds, it 
contained no other word of truth. 

We could cite instance after instance just as striking, some of 
them more striking. All of them equally devoid of a true repre- 
sentation of the facts. Why will not the “ plain unvarnished tale ” 
be accepted sometimes as the better way of conveying information ? 

Newspapers are not by any means the only sources of misin- 
formation for the public. We saw recently a public exhibition of 
pictures on a screen shown by an organization conducting a com- 
paign against venereal diseases. Some of the pictures showed 
what was purported to be the ward of a mental hospital where a 
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victim of luetic infection had finally been placed. Down a long 
corridor extended a series of iron-barred doors such as one might 
see in a penitentiary and through the bars of a door in the fore- 
ground the unfortunate luetic was peering with horrified gaze, 
with eyelids stretched to their widest limit, and hands clinging to 
the bars as in terror. 

When we asked the man in charge of the pictures if that was 
his conception of a hospital for the insane, he appeared surprised 
at the query and said he supposed some were different, but the 
idea was to “ put the story over” in such a way as to make an 
impression, 

There is surely a rich field for educational work among the 
very people upon whom we must in a measure depend in any effort 
to educate the people. 

Before we can correct popular misconceptions of mental dis- 
orders, their prevention, cure and treatment, we must see that those 
who assume to be leaders of popular opinion, moulders of the 
public mind, have themselves correct notions of these things. 


THE PRELIMINARY PROGRAM FOR THE Boston MEEeT1ING.—The 
Secretary has sent out, and all of the members of the Association 
have doubtless received, the preliminary program for the seventy- 
seventh annual meeting to be held in Boston at the Hotel Somerset 
May 31, June 1, 2 and 3. 

The afternoon of the first day is to be devoted to Administra- 
tion Topics, while the evening is to be occupied with Laboratory 
Papers and Demonstrations. 

Wednesday, June 1st, will be devoted to Clinical Psychiatry. 

The plan of the program committee has been to have this meeting 
form a sort of symposium on the subject of dementia pracox for 
the following reasons: 

A quarter of the admissions to most of our State Hospitals and 
one-half of their actual population are diagnosed dementia przcox. 
Next to feeble-mindedness and epilepsy, this constitutes the larg- 
est single group in the psychiatric field. Most State Hospitals 
report few or no recoveries of patients so diagnosed. Some hos- 
pitals and some neuropsychiatrists in private practice report re- 
coveries in from a small to a large percentage of dementia praecox 
cases. 
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These facts raise the following questions : 

What kinds of cases are included in the diagnosis? Are we all 
using the same criteria for diagnosis? Are there recoverable and 
non-recoverable forms? If so, how may we recognize one from 
the other? Are there stages or periods in the illness that simulate 
recovery? If so, how may we recognize them? Are we all using 
the same criteria for recovery? Has the extra-institutional physi- 
cian facilities or methods for treatment of dementia pracox that 
the State Hospital physician does not have or is not using? If so, 
what are tiey and can the State Hospital use them? What can 
be done for prevention of the disease? Many questions in the 
casuality, interpretation, treatment and other problems will arise. 

The vast amount of human misery and economic loss due to this 
something that many of us call dementia precox, challenges our 
wisdom and skill. It is hoped that the papers and the discussions 
will point the way to a better understanding of the problems and of 
how to prevent so grave a condition. 

The evening of Wednesday will be given over to the annual 
address by Dr. William McDougal and the President’s reception. 
Thursday, June 2, will be occupied in the forenoon with papers 
and discussions in Clinical Psychiatry, with special reference to 
treatment and results, while the afternoon will be taken up with 
papers relating to Psychiatry in other fields. 

The Round Table Conferences wili take place Thursday even- 
ing. These are to be five in number: Administration, Clinical 
Psychiatry, Nursing, Laboratory Work and Occupational Therapy. 

One of the sessions of the meeting is to be held at McLean 
Hospital, Waverley. 

On Friday an excursion to Plymouth, where arrangements have 
been made to entertain the members at a Clam Bake, will take 
place. It is understood that choice of going to Plymouth by 
steamer or automobile will be presented to the members. 

Members who have not arranged with Dr. Kline for hotel ac- 
commodation should do so at once. 
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Book Review. 


The British Journal of Psychology: Medical Section, Vol. 1, Part 1, 
October, 1920. (London: Cambridge University Press. Chicago: Uni- 
versity of Chicago Press.) 

The British Journal of Psychology is henceforth to be published in two 
sections, a General and a Medical, and this is the first number of the latter. 
It opens with an article by Pierre Janet, “La Tension Psychologique, ses 
Degres, ses G..:‘lations,” being the first of three lectures delivered before 
the University of London in 1920. 

Most of the remaining contributions deal with some phase of Freudian 
psychology. Wm. Brown, Charles Myers and Wm. McDougall engage in a 
somewhat forensic discussion on “ The revival of emotional memories and 
its therapeutic value.” Constance Long, borrowing largely from Jung, 
sets forth some novel views on various psychological types of personality in 
a profoundly philosophical paper called “ Psychological Adaptation.” 

“The Pathogenesis of Epilepsy” is discussed by E. Stanford Read in 
a survey of the clinical studies of Pierce Clark. 

In many ways the most interesting feature of this number of the Journal 
is an article on “ Recent Advances in Psycho-Analysis” by Ernest Jones. 
This consists chiefly in a comprehensive survey of the later work of Freud 
himself. New material is advanced dealing with Narcissism and a branch of 
science called by Freud, “ Metapsychology.” It is to be noted that much of 
this new work has to do with studies of the psychoses proper and application 
to them of psycho-analytical principles. 

M. W. P. 


Report of the United States Interdepartmental Social Hygiene Board for 
the Fiscal Year Ending June 30, 1920. (Washington: Government 
Printing Office, 1020.) 


This report deals with the work carried on under governmental auspices 
for the control and eradication of venereal diseases. During the years 
1919 and 1920 two hundred thousand dollars were granted for 36 re- 
searches which were carried on at various universities and medical colleges. 
The report has considerable interest to those concerned with social dis- 


eases. 
W. R. D. 


Transactions of the College of Physicians of Philadelphia. Third Series. 
Volume the Forty-first. (Philadelphia: Printed for the College, 1919.) 
This volume is presented in its usual dignified form and includes many 
papers of unusual merit. Naturally a number refer to experiences as a 
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result of the war. There is but one of psychiatric interest, that upon 
Conjugal Syphilis of the Nervous System by Alfred Gordon, in which 
the histories of 32 cases are briefly tabulated. All of the papers, however, 
will repay perusal. 

W. R. D. 


Fourth Annual Report of the Bureau of Prisons of Massachusetts, Includ- 
ing Reports Upon All Prison Matters; with Statistics of Arrests and 
of Criminal Prosecutions for the Year 1919. (Boston: Wright & 
Potter Printing Co., State Printers, January, 1920.) 


From a study of nearly 2000 cases in the Massachusetts Reformatory over 
a period of about five years it has been found that 17 per cent of prisoners 
are mentally defective and should be committed to institutions in such a 
way that re-educative measures be taken for their benefit. The volume 
consists of numerous individual reports and there is no general summary 
of the whole question. 


W. R. D. 


Fourth Annual Report of the Massachusetts Commission on Mental Diseases 
of the Commonwealth of Massachusetts for the Year Ending Novem- 
ber 30, 1919. (Boston: Wright & Potter Printing Co., State Printers, 
1920.) 


This report is in its usual excellent form and contains the usual statistics 
which are always interesting to those concerned with administrative duties. 
The reports of the semi-annual conferences are no longer printed in this 
report but appear in the bulletin published by the commission, Unusual 
prominence is given to the report on social work due to the growth of this 
branch. The number of patients under family care continues to decrease. 

W. R. D. 


Intelligence and Social Valuation. A Practical Method for the Diagnosis 
of Mental Deficiency and Other Forms of Social Inefficiency. By 
Ricuarp A. Berry and S. D. Porteous. (Publications of The Train- 
ing School at Vineland, New Jersey. Department of Research, No. 
20, May, 1920.) 


Sex Differences in Porteous Mase Test Performance. By Dorotuy M. 
Bassett and S. D. Porteous. (Publication No. 22, December, 1920.) 


In these two studies an effort is made to make more exact the diagnosis 
of mental deficiency. It is claimed that the method described has advantages 
over that form known as the Binet-Simon, especially that the normal in- 
telligence quotient is raised from an uncertain level of 70 to a more definite 
level of 75. All will welcome this more accurate method of intelligence 
testing, but, as the authors state, further observation is necessary to prove 
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its accuracy. By the maze test definite sexual differences were found. 
Both of these studies should be read by those interested in studying mental 
capacity. 

W. R. D. 


Année Psychologique. 522 pages. (Paris: Masson et Cie, 1920.) 


The present volume of the Année is issued to cover a period since the 
beginning of the war. It is especially remarkable for the large and well 
indexed series of abstracts it contains, which deal rather particularly with 
the application of psychological methods to personnel selection. Here work 
done in America finds a prominent place. There are discussions by Rabaud 
on the relation of instinct and intelligence, and by Wallon on the war 
psychoneuroses. Piéron contributes a review of the methods in the ex- 
amination of aviators, and the report of an association meeting. The 
original articles have a largely experimental orientation, and concern the 
attention problem, auditory space localization, the persistence of acquired 
aptitudes ; also a memory study, a paper on types of wxsthetic ideation, and 
another study of psychoneuroses. “Freudian” psychology seems to have 
made comparatively little headway among the group represented by this 
volume. 


F. L. W. 
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Abstracts and Extracts. 


Hamet, Icnatius A.: A Study and Analysis of the Conditioned Reflex. 
(Psychological Monographs, 1919, 27, 6-65.) 


The reaction time of a conditioned reflex manifesced by the action of 
voluntary muscles is much longer than ordinary reflexes involving striated 
musculature. The latent time of the so-called “conditioned reflex” 
approaches very closely the reaction time of conscious discrimination. 
Observations and remarks of the differe:t subjects made during the 
progress of the experiment reveal the fact that consciousness is a factor 
which plays an important réle in the development of the conditioned 
reflex. From these three propositions there appears a distinction between 
a genuine reflex action and the “ conditioned reflex.” A true reflex action 
takes place without the intervention of consciousness. Thus, the knee- 
jerk takes place before there is time for the stimulus to pass to the cortex, 
arouse a conscious sensation, and produce a reaction by an efferent path 
from the cortex to the quadriceps femoris. The stimulus, though it may 
be perceived by the subject, need not be perceived in order that the 
knee-jerk may take place. The perception of the stimulus is in no sense 
a cause of the reaction, but something altogether subsidiary and non- 
essential. In the “conditioned reflex” as developed in these experiments 
the reaction occurred first in response to a very painful stimulus. The 
latent period in this preparatory stage was about twice that of reflexes 
in striated muscles. When the “conditioned reflex” was finally developed 
its latent period was about four times that of ordinary reflexes. Further- 
more, it depended upon an insight into the conditions of the experiment. 
It thus seems that the “conditioned reflex” is not a true reflex, but a 
reaction dependent upon a factor recognized and designated as conscious. 


Warren, Howarp C.: Taste Sensations from Uterine Stimuli. (Psycho- 
logical Bulletin 1919, 16, 242-3.) 


A case is reported of a patient receiving electric treatment for a 
uterine tumor who found a distinct metallic taste in the mouth on the 
application of the current. The physician reports another case in which 
various drugs used in treating the uterus could be distinguished by taste. 
There was an ulcerated and granulated condition of the cervix for which 
carbolic acid and nitrate of silver were used. These could be distin- 
guished as well as tincture of iron and iodine. The phenomena appears 
to belong with those of synesthesia. It is asked if any similar observations 
have been made. 


| 
| 

| 
| 


504 ABSTRACTS AND EXTRACTS [ April 


Fernatp, Guy G.: The Importance of Character Study in Criminology. 
(Annual Congress of the American Prison Association, 1919, p. 8.) 


The essential problem of Criminology is the diminution of Criminality. 
After adequate case study the prison physician may indicate to the pris- 
oner his best course to pursue in the process of slf-reformation. Since 
self-reformation involves a change in behavior, something more than in- 
telligence must be invoked by the offender, viz.: character; hence the 
importance of character study. The devising of a working plan for long 
practice in self-reformation is of very great importance to the offender. 
Details of such a working plan are offered. 


Fernatp, Guy G.: The Defective Delinquent Since the War. (43d An- 
nual Session of the American Association for the Study of the 
Feebleminded, 1919, p. 11.) 


The Provost Marshal General’s report reveals a little over 542% of 
registrants rejected or discharged from the army as mentally deficient. 
In some reformatories a very conservative estimate is that 20% of the 
delinquent population is defective and that there are many more of this 
group outside prison walls at all times than there are within them. 
Defective delinquents are extra-institutional feebleminded of the higher 
grades who develop vicious tendencies. Certain members of this group 
are amenable to reformation under conditions adapted to their mentality 
and needs. Commitment for an indefinite period is one indispensable 
requisite to success with individuals of the group under consideration 
and another is their absolute physical segregation from members of other 
groups. Offenders of limited mental equipment, hence limited responsi- 
bility are not to be treated as if devoid of capacity and responsibility, but 
may be held responsible for correct reactions to stimuli within their cir- 
cumscribed mental sphere and for good conduct under judicious super- 
vision. 

Srratron, G. M.: Retroactive Hypermnesia and Other Emotional Effects 
on Memory. (Psychological Review, 1919, 26, 474-486.) 


Among the transitory effects of mental excitement there seems to be 
at times a general hypermnesia. A case who was hypomanic at the time 
of the San Francisco earthquake reports a marked freshening of all his 
memories. It seemed that he could clearly recall the substance of every 
book he had ever read. In other cases the hypermnesia is more selective, 
as when associated, but practically forgotten experiences were recalled 
with special vividness on one’s killing his first buck. Among less transi- 
tory effects is hypermnesia for events experienced during the excitement. 
A detailed illustration is given. Hypomnesia is sometimes seen, but total 
amnesia of concurrent events has not been observed in these cases except 
where accompanied by physical shock. Retroactive amnesia incident 
upon the San Francisco earthquake is also observed together with many 
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instances of retroactive hypomnesia of which a striking example is quoted. 
There is also observed an alternation of hypermnesia and amnesia for 
different periods preceding the critical event. In most cases the retro- 
active effect does not go beyond the day preceding the critical event 
The effect seems to have sharp borders at times. There is clear demarca- 
tion between the beginning of the vivified and the end of the unaffected 
territory. Among the 225 persons from whom reports were received, 25 
gave detailed accounts in which retroactive effect appeared. It does not 
seem to favor any particular period of life of either sex. The quality 
of the excitement seems of less importance in producing the effects re- 
ported than the intensity of the shock. Although sex difference is not 
actually observed, it is suggested that the general memory superiority of 
women together with their greater emotional mobility may be different 
effects of a common cause. It appears that there are certain limits of 
intensity within which an emotion vivifies backward or forward. If this 
intensity is exceeded the associated experiences tend to suppression, if it 
is not reached the experiences tend to be “forgotten.” The effect of 
emotion is compared to that of drugs, a small dose of which excites while 
a greater dose depresses. Since emotion undoubtedly facilitates recall 
3 of what is noticed during the excitement and since memory images prob- 
ably do not differ in kind from those of perception there would seem to 
be no reason why memory images should not be treated by the excitement 
in the same way as perceptive ones; but the preceding experiencés may 
not at the time of the emotion exist in the form of mental images, but 
rather as psychophysical dispositions or traces, prearrangements by which 
the image under suitable conditions may become actual. 


Foster, J. C., and Taytor, G. A.: The Applicability of Mental Tests to 
Persons over Fifty Years of Age. (Journal of Applied Psychology, 
1920, 4, 39-58.) 


There are certain definite changes in the distribution of scores on the 
Point Scale as the chronological age of the subject increases. These 
changes are evident in both normal and psychotic persons. There are 
three probable reasons for the changes: loss of ability, lack of practice, 
and absence of alertness or of interest in the older subjects. The mental 
condition of a subject over 50 years of age will be much more accurately 
presented if two mental ages are given: one which compares him with 
his own adolescent ability (or with that of normal young persons), and 
one which compares him with his normal contemporaries. A mental age 
which compares a subject with his normal contemporaries may be calcu- 
lated from Table 7 of the article. 


Rosenow, Curt: Js Lack of Intelligence the Chief Cause of Delinquency? 
(Psychological Review, 1920, 27, 147-157.) 


Many statements are made as to the importance of lack of intelligence 
in the causation of delinquency; many of these statements are due to 
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uncritical handling of data. Goring, for example (“The English Con- 
vict ”), finds a correlation of .66 between mental deficiency and criminality, 
and concludes that “the one vital mental constitutional factor in the 
etiology of crime is defective intelligence.” Statistical treatment shows, 
however, that on this basis of .66 correlation, we have no right to draw 
any such conclusion unless we have a right to assume that the correlation 
of intelligence with the other factors is negative and greater than .12. 
But the opposite is probably true, the social causes being correlated in most 
cases with defective intelligence. Furthermore, there is no reason to 
conclude even that lack of intelligence is more important than any other 
single factor, because a series of other causes may well exist which inter- 
correlate with each other at a high figure. For one thing, the question 
of character is of great importance, and it probably correlates positively 
with intelligence. 


Rivers, W. H. R.: Psychology and Medicine. (British Journal of Psy- 
chology, 1920, 10, 183-193.) 


For the more practical aspects of psychological medicine, provision has 
been made by other bodies; the theoretical side also needs attention, and 
is to be undertaken by the Medical Section of the British Psychological 
Society. Benefit will be derived from contact with workers in other 
branches of Psychology, whether of the older introspective type or of the 
experimental type. Experimental methods are much needed in psycho- 
logical medicine. Cooperation with educationalists is important because 
of the need of preventing mental traumata in childhood. The Medical 
Section can greatly help in the work of the Industrial Section, and like- 
wise be helped by it. A section will throw great light on medical problems, 
by showing how the instincts are controlled and adjusted to the life of 
stable societies such as savage groups; we shall then better understand 
the causes of instinctive maladjustment in unstable groups such as those 
of modern civilization. The dominance of instinct in mass behavior is 
also common ground for the social and the medical psychologist; and the 
importance of regression to childish conditions makes ethnology an im- 
portant source of knowledge as to what primitive behavior is. Dreams 
and neuroses show the mechanisms of regression; and social and medical 
psychology is also important, especially because of its attention to instinct 
from the comparative and genetic standpoint. As to the special work of 
the Section, one chief task is the study of psychogenic physical disorders. 
During the war, attention was chiefly on disorder due to the instinct of 
self-preservation, which is simple and is controlled by simple social 
mechanisms. The psychoneuroses of civil life are more complex, and 
must be given attention, whether of sexual origin or due to other taboos. 
Organic disorders also deserve attention, and such researches as that 
of Head are of immense value both for physiological psychology and for 
medicine. Recent work on the “all-or-none principle” seems to show 
that it applies to a large extent to instinctive behavior. In spite of the 
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great importance of physiological psychology, a special section should 
not be created for it; it should serve as a bond between the Medical Section 
and the other sections of the Society. 


M’GoniGaL, J. P.: Zmmobility: An Inquiry into the Mechanism of the 
Fear Reaction. (Psychological Review, 1920, 27, 73-80.) 

The psychologist should draw a clear distinction between fear and rage. 
Fear is a more primitive reaction. It appears earlier in the life of the 
human infant; it is more uniform and definite in its manifestation, less 
adaptive and more widely distributed throughout the animal kingdom. 
Here the attempt is made to define the physiological basis of fear to show 
that it is distinct from that of anger and to vindicate the earlier psycholo- 
gists in their belief that the fundamental impulse in the emotion is that 
of immobility. The death-feint action is one of the least adaptive and 
most difficult to account for teleologically in the whole range of behavior. 
The fact of its wide and erratic distribution seems to indicate the ex- 
istence of some mechanism common to all animals which under certain 
conditions is the death-feint, but which apparently in most cases functions 
in some less conspicuous way. In the lower orders the death-feint is not 
a state of mere quiescence. Muscular tension is often great. A feigning 
Ranatra may be held horizontally by one of its slender legs, the whole 
weight of its body being sustained by the very small muscles. Graphs of 
the feints in Belostema show sharp peaks at the beginning and then slow 
decline with shythmic tendency suggesting the action of some autacoid 
of which the supply is limited. Sherrington’s theory attributes this 
pathological immobility in the higher forms to a redirection of nervous 
energy analogous to that which the general nature of the reaction and 
the fact that it is accompanied by the reversal of tropism indicated for 
the lower orders. Undoubtedly, animals and men are occasionally 
“paralyzed with fear” and a comparison of the expressions of fear and 
the known effects of thyrine shows that in the less violent forms there is 
clear evidence of thyroid activity. By comparing the known expressions 
of fear and the known effects of thyrine it appears that the thyroid plays 
an overwhelming part in the production of this emotion, and since the 
unrestrained functioning of the thyroid produces complete immobility it 
follows that the fundamental impulse of the emotion must partake of 
this character. 


Conkiin, Epmunp S.: The Foster Child Fantasy. (Am. Journal of 
Psychology, 1920, Vol. XXXI, pp. 50-76.) 


The foster-child fantasy has been demonstrated to be a common experi- 
ence of childhood. Twenty-eight per cent of the 904 returns here tabu- 
lated could immediately recall experience with it. Twenty-five per cent 
of those who reported experience with the fantasy (7.8% of all) believed 
in it as a correspondence with facts. The others expressed many varie- 


4 


598 ABSTRACTS AND EXTRACTS [ April 


ties of attitude from partial belief to none at all. Three stages of 
development of the fantasy were indicated. In 54% the fantasy had 
never taken any definite form, 15% thought of themselves as poor orphans 
or foundlings, 18% had developed ideas of greatness. Two other stages 
were suggested in the returns but by numbers too small for generalization. 
Suggestion (45%) and supposed mistreatment (25%) are most fre- 
quently given by those questioned as causes for the fantasy. But other 
causes, although tess frequent, were indicated sufficiently often to deserve 
consideration; precocious thinking (13%), lack of physical or mental 
family resemblance (7%), and dissatisfaction with home conditions (5%). 
The fantasy is located by more than half of those reporting in the period 
of 8 to 12 years of age. The most common effect of the fantasy recalled, 
as described by these subjects, is conduct alienating them .from parental 
influence and authority. The duration of the fantasy for those who had 
actually believed themselves foster-children was reported to be more 
than a year by 49% (maximum 15 years). It was reported as of very 
brief duration by 24%, and as lasting a few months by 10%. Growth 
and the development of intelligence is most often mentioned as the cause 
of the removal of the fantasy among those who had believed it, but there 
are two-thirds as many mentions of parental intimacy and a smaller 
number reporting discovery of convincing proof, such as physical or men- 
tal similarities and actual records. 


CaLtpwetL, Heren H.: Adult Tests of the Stanford Revision Applied to 
College Students. (Journal of Educational Psychology, 1919, 10, 
477-488.) 

Various early comparisons of college grades with the results of psycho- 
logical tests showed low correlations. But Waugh obtained an average 
correlation of .41 by means of four tests; and Kitson, using 16 tests, got 
.44 on one series of subjects, though only .20 with another. Miss Downey's 
pupils in psychology gave a correlation of .527 (P. E. .07) between grades 
in her course and the Stanford Adult and Superior Adylt tests; she 
agrees that verbal fluency was given undue emphasis in her grading 
which makes the correlation figure too low. Subjects with a literary 
tendency excelled in verbal tests; those of a scientific trend excelled in 
construction tests. The present investigation was made on 24 Sophomore 
and 24 Juniors at Randolph-Macon Woman's College, by means of 
Stanford 16 and 18 year tests, plus alternates. Four members of the 
faculty and two students also ranked the subjects in intelligence, defined 
as “general ability to adapt oneself to practical situations.” 

Pearson correlations : 


JUNIORS 
I. Q. and grades (all subjects taken in college)...................45. 69 
I. Q. and estimated intelligence. 46 
Estimated intelligence and 52 
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SOPHOMORES 

(omitting three unusual cases) 

I. Q. and estimated intelligence 

Estimated intelligence and 


The correlation for the whole group of 48 subjects between I. Q. and 
grades is .44. Differences between sophomores and juniors are probably 
due partly to fact that juniors apply themselves more to their studies, and 
are also more free in selection of courses. Study of the individual Terman 
tests leads to following objections: (1) Alternates to adult tests are too 
hard; (2) digit-span tests are at least given undue emphasis; (3) the tests 
are inadequate in differentiating grades of intelligence above the average. 
This study supports the conclusion that the Terman adult tests may be 
useful in “ diagnosing cases of unsatisfactory scholarship” and in weeding 
out undesirable candidates for admission. The Stanford adult tests are 
adequate for average and subnormal intelligence, but not for supernormal. 
They ought to be supplemented by “character” tests, and the various 
tests of the adult series should be given to brilliant subjects and each 
studied separately, for percentage of failures in each. 


Pressey, Luetta W.: The Influence of (a) Inadequate Schooling and 
(b) Poor Environment upon Results with Tests of Intelligence. 
(Journal of Applied Psychology, 1920, 4, 91-96.) 


The paper reports comparisons of (a) country and city children, and 
(b) children from different economic levels, by means of a group scale 
of intelligence applicable to the first three grades. It was found that 
22% of the country children 6-8 years old score above the median for 
their age made by city children. Children of professional and business 
men rate distinctly above children of laboring men and mechanics. Simi- 
lar results were found in surveys by means of scales applicable to the 
older children. It is therefore argued that these differences previously 
found were differences in innate ability, not in schooling or home culture, 
and that there was some general factor (presumably general mental en- 
dowment) independent of the particular tests used, with respect to which 
these groups differed. 


THORNDIKE, Epwarp L.: A Constant Error in Psyc'logical Ratings 
(Journal of Applied Psychology, 1920, 4, 25-20.) 


The Scott plan for army ratings and the results of Boyce point to an 
important error in such judgments of qualities. The individual judged 
is surrounded with a halo of excellence (or its opposite, or some degree 
of it) by the rater; and qualities are not judged separately. Resulting 
correlations are too high; and if attenuation be eliminated, the correlation 
is seen to be absurdly high (qualities correlating both high and evenly, 
even when they are nearly unrelated). “Science seems to demand that, 
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in all work on ratings for qualities, the observer should report the evi- 
dence, not a rating, and the rating should be given on the evidence to 
each quality separately without knowledge of the evidence concerning 
any other quality in the same individual.” 


Doit, Encar A.: The Degree of Ph.D. and Clinical Psychology. (Journal 
of Applied Psychology, 1920, 4, 88-90.) 


It has been supposed that the Ph.D. is essential for a Clinical Psy- 
chologist as a mark of advanced work and superior ability. But the 
advanced work is not always along the lines most needed, and the Clinical 
Psychologist needs specific ability of a kind not implied by the Ph. D. 
Practical experience and training in specific clinical work is important; 
and training in allied fields of mental diagnosis is needed as well as in 
Psychology. In practice, the successful clinician is often without the 
degree, and the man with the degree is not always a success. The degree 
ought not to be an absolute pre-requisite; the candidate should be free to 
give other evidence of fitness. 


Mitcuent, Davip: The Clinical Psychologist. (Journal of Abnormal 
Psychology, 1919, 14, 325-332.) 


The field of the clinical psychologist is that of individual diagnosis and 
treatment. Educational, vocational, and industrial psychology are more 
concerned with activities of groups, or with prevalent tendencies, than 
with the total make-up of an individual. The research psychologist also 
is more concerned with principles than with individuals. The clinical 
psychologist’s concern is the whole individual; he may be likened to the 
physician who considers the symptoms of his patient and prescribes meth- 
ods of treatment. The clinical psychologist must therefore be thoroughly 
trained for his work; and amateurish guess-work ought to be avoided 
as much in psychological as in medical guidance. The clinical psycholo- 
gist’s training ought to be at least the equivalent of the Ph. D. require- 
ments, with early emphasis on biology (including anatomy and physiology 
of the nervous system); chemistry, sociology (particularly with a view 
to understanding social treatment of delinquency), and education. 
Thorough training in all phases of psychology should be required extend- 
ing over at least three years. Abnormals and delinquents should be 
studied, both from the standpoint of methods of examination and of 
diagnosis. Psychiatry with clinical work, and psychoanalysis should be 
seriously studied, with special attention to borderline cases. Departments 
of Psychology should co-operate to keep the training in Psychology for 
professional purposes at a high standard. After obtaining the intelligence 
quotient of an individual, the task of the clinical psychologist is to look 
for special causes of maladaptation and to suggest curative methods. 
Cases of functional disorder are particularly within his province. He 
will be able to help many cases of faulty social adjustments due to diffi- 
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culties arising from emotions, especially fear, anger, and sex. The dis- 
covery of such difficulties as excessive inferiority complexes, and the 
mental treatment of such cases, offer a field of enormous usefulness. 


Nunn, T. P.: Psychology and Education. (British Journal of Psychol- 
ogy, 1920, 10, 169-176.) 


Together with its decision to enlarge its membership, a new policy was 
established by the British Psychological Society, in organizing sections for 
research. This article is the inaugural address before the Educational 
Section. The educational world has recently awakened to the importance 
of Psychology, but “the psychologist must always be contented with the 
position of a critic, whose primary business is not to determine the aims 
of education, but to secure efficiency .... in the means by which those 
aims are pursued.” But, while helping in the means, he may point out 
psychological aspects which have been overlooked, as for example the 
important xsthetic values involved in the learning of spoken and written 
English. Similarly, the place of memorizing and of formal training 
in education has been reconsidered as a result of psychological investiga- 
tion of the processes underlying each. The contributions of McDougall 
and Shand are likewise important for pedagogical theory; and Freud and 
Jung are sure to be given equal recognition soon. The concept of the 
unconscious, in spite of the undue emphasis on suppressidén, is of tre- 
mendous importance in understanding the biological basis of behavior. 
The central feature both in Freud’s work and in McDougall’s is the 
emphasis on affective elements. Another great contribution is the metric 
scale of Binet; important work in this field has recently been done by 
Burt and Spearman, and Spearman’s work supports Binet’s assumption 
of “unifocal” abilities. Webb’s work on the persistence of motives and 
Garnett’s differentiation of a “cleverness” factor suggest a possible 
rating of individuals on a three-co-ordinate scheme. Spearman’s uni- 
focal abilities seem confirmed by the success of the American army tests 
and the introduction of tests into American universities and British ex- 
aminations of County Council scholars. Of great value also is the appli- 
cation of vocational tests for special abilities. Teacher-members of the 
Section can do great service in cautious and systematic vocational work. 


Myers, C. S.: Psychology and Industry. (British Journal of Psychology, 
1920, 10, 177-182.) 


Since it became a natural science, we have use for both the observational 
and experimental methods in Psychology. There has recently been added 
the study of the relation between the conscious and the unconscious, and 
special attention given to instinct and emotion. Applications of Psy- 
chology to Education, Medicine, and Industry, justify special sections of 
the British Psychological Society. The Industrial Section must study 
fatigue, the value of rest-periods of different length, the effects of drugs, 
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of practice, etc.; movements and their efficiency, posture, load carried, 
etc., from the standpoint of workers of varying age and sex; vocational 
testing, in which special tests have shown their value in factory work 
(selection of employees) and in the war (hydrophone operators), to- 
gether with college-entrance testing and vocational guidance of indi- 
viduals; and industrial management, including the study of causes of dis- 
content, emotional reactions, worry, etc. All these kinds of work can be 
best done by just such a section; and separate sections of the Society 
should cooperate on topics which lie in the borderland between them. 
Other sections of applied psychology will in time be created; and their 
affiliation with a body of men occupied in pure research will be beneficial 
to applied science. 


Frost, Exvsort: What Industry Wants and Does Not Want from the 
Psychologist. (Journal of Applied Psychology, 1920, 4, 18-24.) 


Psychologists have become willing to help industry, and industry needs 
much help. There are many specifics for industrial diseases, many of 
which are of value; but industry is likely to reject all because of inability 
to choose. The psychologist must help solve specific problems. The chief 
of these are: Unionism, Labor Turnover, Selection and Training of 
Foremen, Education of the Alien, Wage and Hour Adjustments, Housing, 
Working Conditions, and in some states Compulsory Health Insurance, 
Taxation, and Continuation Schools. The psychologist’s help in Labor 
Turnover is a simple test of intelligence, adaptability to particular tasks, 
and temperament, but he must remember that in a full market rough tests 
will suffice, and in a short market almost anyone will be employed. Differ- 
ences of racial temperament and the tendency of racial groups to choose 
given occupations gives an important place for the psychologist in Educa- 
tion of the Alien—Americanization methods varying widely with racial 
tendencies. Continuation Schools are compulsory in three states and op- 
tional in others. The psychologist must show the employer a program 
that will benefit him in the long run. Great importance attaches to the 
Choice of Foremen. Two tendencies are helping in this field: (1) The 
fact that hiring and firing is being taken out of the foreman’s hands; 
(2) the plan of making the foreman a teacher. Tests for foremen should 
bear on (1) ability to solve problems, (2) ability to handle men, (3) abil- 
ity to teach the theory of what one knows in practice. The psychologist 
must keep close to experience and special situations. He must also 
help to check the tendency to de-personalization and mechanization in 
industry. 


Pressey, S. L.: A Brief Group Scale of Intelligence for Use in School 
Surveys. (Journal of Educational Psychology, 1920, 11, 89-100.) 


The paper describes a brief group scale of intelligence for use in grades 
4-8 inclusive. It is intended that the scale should be used (a) as a survey 
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scale in making comparisons between sections, classes, grades, schools, or 
school systems, as to the level and distribution of general intelligence in 
these groups, and (b) as an aid in individual diagnosis. The scale is made 
up of four tests each of twenty-five items (a total of 100 “ points”). 
A special effort has been made to obtain condensation of matter and 
convenience of form: the entire scale is printed on two sides of a 
9” by 12” sheet; the examination can be given in twenty-five minutes, and 
the blanks scored in less than one minute apiece. The scale in its present 
form is the result of these revisions, involving results from a total of 
about 4000 cases. First norms, for the examination in its final form, are 
presented. Intensive study of the results from a large junior high school 
shows correlations with pooled teachers’ estimates of ability, averaging 
.66. A reliability coefficient of .82 and a P. E. of about four months was 
found. A study of the findings by the method of multiple correlation 
shows the tests to be fairly well selected and integrated. 
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Benepict, Dr. Arcuisatp K., Medical Interne at Middletown State Homeopathic Hos- 

pital at Middletown, N. Y., resigned December 18, 1920, to enter private practice in 
-- Sherburne, N. Y. 

Brscrove, Dr. Stoney W., appointed Assistant Physician at Utica State Hospital at 
Utica, N. Y., December 26, 1920. 

Bias, Dr. Georce H., Dental Interne at Binghamton State Hospital at Binghamton, 
N. Y., resigned October 25, 1920, to enter private practice. 

Brices, Dr. Byron E., formerly Assistant Superintendent of Michigan School for 
Feeble-Minded at Lapeer, appointed Superintendent of the new Mississippi Home 
for the Feeble-Minded at Ellisville. 

Brusn, Dr. Epwarp N., Superintendent Emeritus of Sheppard and Enoch Pratt Hos- 
pital at Towson, Md., has gone to California to visit his son, Dr. Nathaniel H. 
Brush, formerly of the Henry Phipps Psychiatric Clinic, Baltimore, Md. 

Carponnrer, Dr. JEANNE, appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., November 18, 1920. 

Cuarman, Dr. Ross McC., Superintendent of Sheppard and Enoch Pratt Hospital at 
Towson, Md., appointed Associate in Psychiatry at the University of Maryland. 
Cuase, Dr. Ronert How ann, formerly Superintendent of Friends Hospital at Frank- 
ford, Philadelphia, Pa., died suddenly March 13, 1921, at his home at Wyncote, Pa., 

aged 76. 

Crarx, Dr. Georce Epwarp, appointed Interne at Sheppard and Enoch Pratt Hospital at 
Towson, Md., November 10, 1920, and promoted to Assistant Physician March 1, 
1921, 

Crarx, Dr. Samvuet N., formerly of the staff of the Kankakee State Hospital at 
Kankakee, Ill., and for seven years Clinical Psychiatrist to the Illinois State Psycho- 
pathic Institute, also Associate, Division of Neurology and Psychiatry, University 
of Illinois, Medical Department, appointed Psychiatrist to the Norbury Sanitarium, 
Jacksonville, Il. 

Davipson, Dr. Joun E. S., appointed member of the Executive Committee for the State 
Hospital at Morganton, N. C. 

Divine, Dr. Wacter E., Assistant Physician at Binghamton State Hospital at Bingham- 
ton, N. Y., resigned October 16, 1920, to enter private practice. 

Donocuur, Dr. Emma L., appointed Resident Dentist at Brooklyn State Hospital at 
Brooklyn, N. Y., Octoder 25, 1920. 

Dovup, Dr. F. Erwin, Dental Interne at Willard State Hospital at Willard, N. Y., re- 
signed October 17, 1920. 

Fiacxo, Dr. Natuan, appointed Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., November 1<, 1920. 

Gaesier, Dr. Wittiam C., Medical Interne at Middletown State Hospital at Middletown, 
N. Y., resigned December 15, 1920, to take up post-graduate work in New York City. 

Grason, Dr. Epwarp T., Clinical Director and Pathologist at Connecticut State Hospital 
at Middletown, resigned March ro, 1920. 

Grosvus, Dr, Joseru, Assistant Physician at Manhattan State Hospital at Wards Island, 
N. Y., resigned October 14, 1920. 


’ Goove, Dr. Detmar, Medical Interne at Kings Park State Hospital at Kings Park, N. Y., 


resigned November 15, 1920. 
Gorpvon, Dr. Acrrep, elected a member of the Société de Neurologie of Paris. 


| 
| | 
| 


1921] APPOINTMENTS, RESIGNATIONS, ETC. 605 


Groom, Dr. Wirt C., Senior Assistant Physician at Willard State Hospital at Willard, 
N. Y., transferred to Hudson River State Hospital at Poughkeepsie, N. Y., Octo- 
ber 1, 1920. R 

Haut, Dr. James S., Medical Interne at Kings Park State Hospital at Kings Park, N. Y., 
resigned December 1, 1920. 

HaussMan, Dr. Louis, Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., resigned October 1, 1920. 

Heim, Dr. Souire LaRve, formerly Superintendent of Kentucky Institution for Feeble- 
Minded at Frankfort, died in Baltimore, December 9, 1920, following an operation, 
aged 66. 

Hutcuens, Dr. Franx F., appointed Medical Director and Superintendent of National 
Sanitarium for psychiatric cases among veterans of the World War at Marion, 
Indiana. 

Hyper, Dr. Loren A., formerly Superintendent of Marion County Asylum for Incurable 
Insane at Julietta, Indiana, died February 3, 1921, aged so. 

Jeuitrre, Dr. Smitn Exy, has been made an Honorary Member of the Société de Medi- 
cine Mentale of Belgium. 

Krauss, Dr. Water A., Assistant Superintendent of State Hospital for the Criminal 
Insane at Fairview, Pa., resigned to enter the Public Health Service 

Kunz, Dr, Puitip, appointed Medical Interne at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., January 4, 1921. 

Lane, Dr. Artuur G., First Assistant Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y., resigned January 15, 1921 

McEcwarn, Dr. Crrrrorp E., Assistant Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y., resigned October 31, 1920. 

McIntyre, Dr. Georce Wes.iey, formerly a member of the Lunacy Commission of Min- 
nesota, died July 11, 1920, from valvular heart disease, aged 66. 

Matruews, Dr. Avarsert C., First Assistant Physician at Napa State Hospital at 
Napa, Cal., promoted to Superintendent : 

Moyse, Dr. Manvet, Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., resigned October 31, 1920 

O’Neriy, Dr. James M., appointed Medical Interne at Buffalo State Hospital at Buffalo, 
N. Y., December 9, 1920, and resigned January 11, 1921 

Owens, Dr. Epwarp T., appointed Medical Interne at Brooklyn State Hospital at Brook- 
lyn, N. Y., December 1, 1920. 

Parmer, Dr. Leo J., Medical Interne at St. Lawrence State Hospital at Ogdensburg, 
N. Y., resigned November 15, 1920. 

Parks, Dr. Crarence Mivton, formerly Superintendent of Western Washington Hos- 
pital for the Insane at Fort Steilacoom, died January 19, 1921, from heart disease, 
aged s7. 

Pecx, De. Martin W., Assistant Physician at Sheppard and Enoch Pratt Hospital at 
Towson, Md., appointed Assistant Physician at Boston Psychopathic Hospital at 
Boston, Mass., March 1, 1921. 

Perxins, Dr. Anne E., Woman Physician at Gowanda State Homeopathic Hospital at 
Gowanda, N. Y., promoted to Senior Assistant Physician July 1, 1920 

Pertincitt, Dr. Exrotse M., appointed Assistant Physician at St. Lawrence State Hos- 
pital at Ogdensburg, N. Y., November 1, 1920 

Prerson, Da. Crarence, formerly Superintendent of East Louisiana Hospital for the 
Insane at Jackson, will open a private sanitarium for the care of nervous and 
mental diseases at Alexandria, La. 

Pinpier, Dr. Louris A., appointed Medical Interne at Central Islip State Hospital at 
Central Islip, N. Y., November 1, 1920. 

Ponp, Dr. Samurt B., Senior Assistant Physician at Middletown State Homeopathic 
Hospital at Middletown, N. Y., resigned to accept a position at the Southern Cali- 
fornia State Hospital at Patton. 

Reyrwotps, Dr. Marion S., Assistant Physician at Columbus State Hospital at Columbus, 
Ohio, appointed Superintendent of Children’s Hospital at Columbus. 

Rue, Dr. Joun H. W., appointed Visiting Physician to the Psychopathic Wards of the 
Philadelphia General Hospital. 
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THE UNITED STATES AND CANADA. 
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early care of the insane and the activities of Dorothea 
Dix, Brigham, Kirkbride, Ray, Galt, Stribling, and many 
other philanthropists. It traces the beginning of care 
and adequate legislation during the nineteenth ceniury 
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systems of management. 


Volume II. Contains an account of the methods of 
care of the insane and feeble-minded, together with de 
tailed and careful histories of the individual institutions 
in alphabetical order of states from Alabama to Mon 
tana. 


Volume Ill. Contains similar details respecting 
methods of care and institutions in the rest of the United 
States, from Montana to Wyoming. Also the study of 
institutional care in Alaska, the Hawaiian Islands, the 
Philippine Islands and Porto Rico. 


Volume IV treats of the care of the insane and feeble- 
minded in Canada by provinces, and gives histories of 
individual institutions in Alberta, British Columbia, 
Manitoba, New Brunswick, Nova Scotia, Ontario, 
Prince Edward Island, Quebec and Saskatchewan; also 
in Newfoundland. It contains biographies of two hun 
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